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GrENTLEMEN,—I do not propose to-day to attempt a 
complete exposition of the nature and cure of gastralgia. 
I desire to draw your attention to some salient features of 
practical import in the definition, etiology, symptomatology, 
and diagnosis of the disorder, and especially to point out to 
you a means of treatment in which I have found confidence, 
based upon a long and frequent experience of satisfactory 
results. 

Gastralgia is a very painful affection. Tie pain has 
marked characteristics as to position, duration, and onset, 
and as to its sexual, constitutional, and temperamental 
associations. The disorder has been variously called 
gastralgia, cardialgia, and gastrodynia. The nomenclature 
of the Royal College of Physicians authorises the last name, 
and it gives “stomach-ache” as s popular synonym. The 
malady is usually held to be a neurosis, affecting the gastric 
nerves. According to Dr. Leube gastralgia is limited 
essentially to the sensitive sphere of the gastric nerves.' 
That the disorder is a neurosis is not quite proven—indeed, 
it is scarcely demonstrable. But the idea is a good 
“working hypothesis,” which I commend to you. Romberg 
distinguished two forms of gastralgia: one, which he called 
gastrodynia neuralgica, he held to be a hyperzesthesia of the 
gastric branches of the pneumogastric nerves; the other, 
which he called neuralgia cceliaca, he regarded as a hyper- 
vest hesia of the solar plexus. Although Romberg has indicated 
what he thought to be the signs and conditions upon which a 
clinical differentiation of these varieties of gastralgia might 
be established, I agree with Niemeyer that in a given case it 
cannot be determined whether the patient’s pains occur in 
pneumogastric or in sympathetic distribution. As Henoch 
has taught, although the distinction may rest upon a correct 
theoretical basis, it is one which is inapplicable and worth- 
less in practice.’ It has been objected that the term gas- 
tralgia is unscientific, because it is only the name of a 
symptom. In practice, however, and especially in private 
practice, we meet with many cases for which I know of no 
other name; and I apply the name toa clearly conceived 
and clearly detined condition. I call a case one of gas- 
tralgia in which pain, deep-seated and paroxysmal, in or 
about the stomach, of a neuralgic or quasi-neuralgic 
character, is the leading symptom. But this statement is 
inseparable from the following important qualification. 
Pain of the character and position described can only 
be regarded as that of gastralgia when it is unaccompanied 
by marked evidences of gastric or gastro-hepatic catarrh, 
and when, also, it is wholly unaccompanied by physical 
signs of structural disease either in the stomach or 
in its neighbourhood. The latter part of this definition 
involves an essential anda negative conclusion. A negative 
conclusion, of course, in any case is proverbially difficult. 
Such a conclusion should only be formed in a supposed 
case of gastralgia after a complete examination of all the 
circumstances, Further, a diagnosis of gastralgia should 
only be held in the conduct of a case of pain in the gastric 
region as a conclusion whichis subject to frequent diagnostic 
revision ; that is, such a diagnosis can only be continued 
when repeated physical exploration fails to reveal any 
other “coarser” interpretation of the patient’s suffering. | 
desire to impress this last statement upon you as an impor- 
tant clinical caution, which you must especially remember 
when your patient isa man at or beyond middle life. In 
such a person the danger of mistaking a graver and more 
material condition for gastralgia is especially imminent. The 
diagnosis of gastralgia is one which should never be lightly 
made, nor negligently maintained. Pain in the gastric 
region, you should always remember, may long appear to be 
simply gastralgic—that is, independent of any local organic 

1 Von Ziemssen’s Cyclopedia. 


* Niemeyer: Text-book of Practical Medicine. 
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| basis,_when the appearance of a tumour, or the discovery of 


an aneurismal pulsation, or a sudden gastric or intestinal 
hemorrhage may prove a diagnosis so comparatively favour- 
able to be tenable no longer. 

Romberg’s short and vivid description of an attack of the 
severest gastralgia has been accepted as classical. Let me 
read it to you. Ile wrote: “A violent contracting pain at 
the pit of the stomach supervenes suddenly, or after being 
preceded by a sense of oppression; it generally extends to 
the back, there is a sense of fainting, the face 1s fallen in, 
the hands and feet cold, and the pulse small, cramped, and 
intermittent. The pain attains such a pitch as to cause the 
patient to scream out. The region of the stomach is either 
swelled and distended like a ball, or, as is more frequently 
the case, it is drawn in, and the abdominal parietes are tense. 
It is common to find pulsation at theepigastrium. Pressure 
is not only well borne, but the patient frequently forces the 
pit of the stomach against some firm object, or compresses it 
with his hands. Sympathetic sensations occur in many 
instances in the thorax, under the sternum, or in the 

| pharyngeal branches of the vagus nerve, while they are 
seldom met with in the superficial parts.”’ This is Rom- 
berg’s account of a typical and violent seizure of that form 
of gastralgia which he called cceliac neuralgia or paroxysmal 
hyperesthesia of the solar plexus. You may accept his 
clinical portrait as accurate, although it is doubtful whether 
he was correct in localising the pain solely in nerves 
of the sympathetic system. Under the heading of gastro- 
dynia neuralgica you will find in Romberg’s excellent book 
a faithful clinical description of the milder cases of gastralgia, 
or “attacks of painful sensations in the stomach,” especially 
as they are manifested in association with the nervous 
temperament, and with the reflex expressions of sexual 
irregularities in women. I have ventured from my reading 
and clinical experience to form the opinion that Romberg 
did not describe two distinct diseases under the sever 
names of cwliac neuralgia apd neuralgic gastrodynia, but 
merely one and the same affection, which I have been 
acsustomed to eall gastralgia, as he met with it in different 
degrees of severity. Of course a dual interpretation of 
painful neuralgic affections in the gastric region has an 
anatomical basis in the dual nerve supply of the stomach 
namely, in the innervation of the organ by nerves of the 
sympathetic system, and also by the vagus. But, truly, in 
the words of Leube, “in the present state of uncertainty 
with regard tothe mode of action of the gastric nerves, 
especially with regard to the cunditions of sensation, and in 
view of the anastomotic connexions between the vagus and 
the sympathetic in the stomach, such a division of cardialgia 
appears to be both theoretically and practically untenable. 

Gastralgia may occur at any age. I[t is rare at the 
extremes of life. It is rarer in children than in old people. 
It is most commonly met with in early middle iife. Like 
all neuralgias, it follows hereditary constitution, and is 
especially associated with the nervous temperament, 1 
advise you to study temperaments. In them you will find 
many clues to morbid tendencies. Temperaments denote 
distinct types of physical form, of habits, and of capacities. 
A man of nervous temperament is mostly slightly built, and 
he is generally in a hurry. He is hyper-sensitive to all 
influences, and to pain amongst them. All his movements 
are quick, and he has a strong tendency to “ fidget” with 
his ideas or with his extremities. His speech betrays him: 
he talks volubly, abruptly, and earnestly, often splitting up 
his phrases, or recalling and correcting them, and especially 
modifying qualifying words.* 

As in all neuralgias, women are more liable to gastralgia 
than men. As, also, in all neuralgias, the manifestation of 
gastralvia is favoured by every condition which reduces the 
vigour of a patient’s ‘general health.” Gastralgia is afrequent 
neuralgic development of hysteria; and, in women who are 
not hysterical, its incidence is often determined by the 
prostration of anemia or by the exhaustion which arises 
from prolonged uterine discharges. In men gastralgia may 
be a consequence of sexual excesses or of masturbation, All 
these circumstances must be remembered and dealt with in 
the causal diagnosis and effective treatment of the disorder. 

The diagnosis of gastralgia is not usually difficult. Pain 
is the leading symptom. When we are satisfied as to the 


3 Romberg’s Nervous Diseases of Man. Translated for the Sydenham 
| Society bv Sir Edward Sieveking, M.D., &. ; 
| # IT have given a fuller aceount of the nervous temperament in my 
| Contributions to Practical Medicine. 
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genuineness of pain in the region of the stomach, its correct 
interpretation largely depends upon an accurate apprecia- 
tion of various diagnostic data per viam exrclusionis. | cannot 
deal exhaustively with this part of the subject to-day. I 
desire, however, to give you these three cautions, which I 
have learned in practice: (1) Gastralgia is not a wasting 
disease. (2) It is not safe to ose cancer of the stomach 
until you can feel the cancer. (3) Do not diagnose ulcer of 
the stomach until you have seen blood from the stomach, 
either in heematemesis or meleona, You may take it asaclinical 
truth, as the late Dr. Wilson Fox clearly insisted, that pain 
arising’in the stomach when the organ is empty, and relieved 
by the ingestion of food, is almost tic of its nervous 
origin and nature.’ Sometimes the pain of ulcer or cancer of 
the stomach may for a time ap to be relieved by taking 
food, but such a condition is highly exceptional. There is 
sometimes a kind of gastric “sinking,” even amounting to 
a for food, in gastric catarrh, and with greater rarity 
proba by in gastric ulcer; the local discomfort is not, how- 
ever, relieved by feeding, but, on the contrary, usually made 
worse, There is another diagnostic deg great importance 
in the recognition of gastralgia. It isthis: firm pressure over 
the region of the stomach relieves the local pain. Some 
patients find this out for themselves, and press a closed 
hand or the upper rail of a chair strongly against the epi- 
gastrium, and so find relief. 

My chief object in drawing your attention to the subject 
of fostralgia is to explain to you a plan of treatment which 
1 have found very successful. I can tell you of a drug 
which cures or. Before you prescribe it, however, 
you t to find out if there be any prominent pathological 
coacomitants or causal antecedents of the disorder, and deal 
with them. Ansmia, sexual excess, overwork, work under 
wrong conditions, uterine discharges, masturbation, Xc., 
must be appropriately met. But for the cure of the 
gastralgia something more is usually necessary. Of 
all the directly therapeutic results in medicine with 

I am acquainted, one of the most demonstrable is 
that which can be produced by the suitable exhibition of 
arsenious acid in uncomplicated gastralgia. I give one- 
twenty-fourth of a grain of arsenious acid, made into a pill 
with two = of extract of gentian, thrice daily, between 
meals, The use of this remedy must be continued for a few 
weeks, In a case of moderate severity no other medicinal 
treatment is n The gastralgic pains become less 
frequent and less severe, and recovery is steadily and surely 
attained. In severer cases 1 use some form of counter- 
irritation to the epigastrium, and I usually employ a rube- 
facient liniment of ammonia. In the severest cases vesication 
by a fly-blister is of service, and the blistered surface should 
be kept raw for some days by means of a daily dressing of 
savin ointment. But you must not rely upon treatment by 
drugs alone. Every hygienic adjuvant which tends to raise 
the strength of the patient is of high value in the cure of gas- 
tralgia. I especially advise you to make sure the sufferer feeds 
well and fully, The diet should be generous. A “ dyspeptic” 

imen makes a case of gastralgia worse. When you are satis- 
fied there is no, or but slight, gastric catarrh in the gastralgia 
of a fairly vigorous adult, you should direct a dietary after 
this plan :—Breakfast : bread-and-butter or dry toast, with 
some fresh white fish, or some cold chicken or game, or a 
mutton chop, with a breakfastcupful of cocoa or weak tea 
or coffee. Dinner (1 P.m.): fresh beef or mutton, with 
bread, potatoes, cooked green vegetables, a fruit tart or 
a farinaceous pudding, with a glass of light bitter ale. Tea 
(at 5 p.m.): bread-and-butter or dry toast, with a small 
cupfal of cocoa, tea, or milk-and-water. Supper (not later 
than 9 p.m.): white fish, or some cold chicken or game, or a 
little cold meat, with bread, and a glass of ale. 





5 Reynolds’ System of Medicine. 








Taunton anp Somerset Hosprrat.—At a recent 
special meeting of the governors of this institution, called 
with reference to the gift of £5000 by an anonymous donor 
towards the jubilee extension fund, it was resolved that 
£800 should be paid for the site of the proposed nursing 
institute, and as this property belonged to the pee et the 
sum will be paid into the = fund. The remainder of 
the money, after paying for thi ing, the 
ward, and the out- t's d t, will be invested as 
an endowment for the support of the nursing institute. It 
was stated that the fund amounted to £10,489, 





ABSTRACT OF THE 
Address in Public Medicine 


Delivered at the meeting of the British Medical Association 
at Dublin, 


By tat REV. SAMUEL HAUGHTON, M.D., 


SENIOR FELLOW, TRINITY COLLEGE, DUBLIN, 


AFTER welcoming the members of the Association to 
Dublin, Dr. Haughton said that the natural rights of every 
human being born into the world might be shortly summed 
up as follows: liberty, air, water, food, heat, and light. The 
most important of these were air, water, and food. Without 
air, we live three minutes; without water, we live three 
days; without food, we live three weeks. Instincts stronger 
than reason compel us from our birth to seek these natural 
rights for ourselves; by force, if necessary; our progress 
has, however, been slow in recognising the equal claims of 
others to the enjoyment of these natural rights, In 1851 
the window tax was abolished, after having deprived millions 
of their fair share of sunlight and air for more than one 
hundred and fifty years. In principle, this was as monstrous 
a tax as that levied upon urine by the Roman Emperor, 
Vespasian.' The supply of pure water to the poorer classes 
was as defective as that of sunlight and air. In 1836, the 
first year of complete registration, the water supply of Lon- 
don was 36 million gallons daily, much of which was drawn 
from the tidal portion of the River Thames, more or less 
imperfectly filtered ; but owing to the doubtful purity of the 
water supply, many persons preferred for drinking purposes 
the water derived from surface pumps, some of which were 
in the immediate vicinity of churchyards, In 1845 the 
water supply of London had increased to 45 million gallons 
daily; in 1858 it was 75 million gallons; in 1886 the supply 

ed 180 million gallons daily. In the good old 

Ireland was not much better off. The City of Waterford 
depended chiefly for water supply upon its own surface wells. 
One of these, which appears to have been in demand, 
was analysed by Sir Charles Cameron, who declares it to have 
been, without exception, the worst water he had ever met or 
read of. On closely smelling this water, a faint urinous 
odour was tible, and the amount of ammonia contained 
in it exceeded the quantity he had found in some specimens 
of Dublin sewage. 

Discussing ‘the death-rate and density of population, 
Dr. Haughton observed that the death-rate of a population 
was the number of deaths for 1000 living persons of all ages 
inayear. The density of a population was the number of 
persons residing in a square mile. It is well known that 
after the density of population exceeds a certain limit the 
death-rate begins to increase, so that the density of popula- 
tion must be regarded as one of the causes of death-rate, 
though only a secondary cause. The first who at- 
tempted to reduce the relation between density and death- 
rate to a mathematical form was the late Dr. Farr, who 
rendered such important services to the science of vital 
statistics. He selected seven groups of districts of England 
and Wales arranged according to density of population, and 
com their death-rates; from these data he derived 
the following formula :— 


m=m (3) 0-11998 

where m, m' are the death-rates of any two places, and 
D, D’ the densities of population at the same two places. 
This is equivalent to assuming that the relation between 
density and death-rate may be ited by a parabolic 
curve, of the form? Y¥" = pr. ; 
n and p are constant, and from this assumption derived his 
formula, in which, however, Pa gee of mpryt ont te 
large, and gives the large probable error e = + or — 
han conte sanar If hi sae that the values of » and p 

at different parts of the bolic curve, we can 
tod terenien for calculating, in which the probable error 


: lucri bonus est odor ex re 


libet ———— 
2 This form of -~ curve represents also in meteorology the 
relation between radiation and temperature. 
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reduced to less than one-third of that of Dr. Farr’s formula. 
The values of x which he employed are— 


n= 0118 between 19 and 25 death-rates. 

n = 0135 * 25 and 32 - 

n = 0°105 nN 32 and 40 e 
By using these values we find that the column of differences 
gives the mean probable error e= + or — 0°97 which is 
less than one-third of the mean error of Dr. Farr’s table, 
For the use of persons not familiar with mathematical tables 
Dr. Haughton has constructed the following table of death- 
rates calculated from densities, the use of which is obvious , 


Death-rate. 





| | 
| Death-rate. 


Density. Density. 


| 
| 


| } 
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This table enables us to determine the average death-rate 
when we know the density of a population, but the actual 
mortality depends on other causes, which vary from place 
to place. In order to make full use of it, we must form 
a standard of perfect health. Dr. Farr selected for this 
purpose sixty-four localities in England and Wales where 
the mortality of the people ranged on an average from 15 to 
17 per 1000, and fluctuated only slightly from year to year. 
The inhabitants are 973,070, living on 4,797,315 acres. This 
gives a density of 3155 tothe square mile. From the 


preceding table the mortality of the whole population of | acquz 


England and Wales at that density would be 26°21, so that 
in these healthy districts upwards of 10 lives per 1000 are 
yearly saved by the absence of causes which injuriously 
affect the other parts of the country, and this happy million 
of country folk have 10,000 fewer funerals to attend each 
year than any other million in the community. The 
inhabitants of this Arcadia follow agricultural pursuits, are 
scattered thinly over an open country, often on high ground, 
so that the impurities which they produce are dispersed and 
diluted in the air and water. ey do not breathe each 
other’s breath in theatres and churches; they do not drink 
water sullied by impurities; they do not drink poison in 
gin palaces; their minds are not overwrought by dissipa- 
tion, passion, or intellectual effort; yet, in Dr. Haughton’s 
opinion, they purchase their low death-rate at a great cost. 
The value of life does not depend on its mere length; it 
depends on the number and value of the thoughts of the 
liver. These people do not live, they only vegetate; they 
are in happy ignorance of Greek and Latin, and have never 
heard of Swift and Pope, of Moliére and Voltaire, of 
Shake: and of Newton. They area dull race, and he 
should —_— living among a livelier people, where he could 
live and take his chance of a share in the 10,000 additional 
funeral feasts and baked meats. Comparing the calculated 
with the actual death-rates of London, inburgh, and 
Dublin, Dr. Haughton pointed out that in all three cities 
the former ex: ed the actual death-rate, showing that all 
the cities have a death-rate less than the average, and the 
column of differences indicates the total effect of the 
sanitary causes acting in favour of each city—viz. : 

London obs 13°89 

Edinburgh ... 15°55 

Dublin eee 402 


Thus the sanitary causes acting in favour of Edinburgh and 
London were nearly four times as great as those in Dublin. 
Setting aside the absence of epidemic disease, these causes 


are—air, water, food, clothing, lodging, and drainage. 

With t to water Dublin is better off than most other 
towns, but large districts of Dublin are very badly provided 
with fresh air and good lodging, owing to the continued 
existence of overcrowded tenement houses; and he could 
testify himself, from personal observation extending over 
forty years, that in winter time large numbers of children 
suffer severely from the want of good food and fuel. With 
regard to the drainage of Dublin it is admittedly bad. 





Dr. Haughton said that he had on a former occasion expressed 
the opinion, and given his reasons for it, that Dublin is un- 
ety ng situated, r pny wens — oan ran — 
res to drainage. this be so, it ought . a 
eo to its inhabitants and local authorities to combine 
all their resources and intelligence to devise a scheme of 
main drai , which would possess all the well-known 
medical qualities of the perfect cure, by acting _ tute, 
jucunde, For every 1000 men, women, and children —_ 
in the ill-drained and overcrowded liberties and slums 
Dublin, five more must die each year than die among 1000 of 
the inhabitants of the suburbs of Dublin. 

He had seen cholera in 1866 and small-pox in 1871, leave 
their congenial haunts amid the dwellings of the Dublin 
poor, and carry terror and death into the homes of the rich. 
And at such times the fever hospitals received hundreds 
instead of tens of pounds, and thousands instead of hundreds 
—offerings to the fetish of Pestilence, of as little value as 
the large sums cast into the temple treasury at J 
because th papery teenage) rap of the rich by a 
terror as abject as their former selfishness was mean. 

From tables of the death-rate of Dublin, which he quoted, 
Dr. Haughton said that the following inferences may be 
fairly drawn from the foregoing figures:—1, That the 
death-rate of both city and suburbs is greater than it ought 
to be. 2. That during the last five years, in which the 
Corporation of Dublin have spent much money on 
sewers, paving of streets, domestic scavenging, and cl 
of unhealthy areas, a saving of life amounting to 3 in 1 
a year has been effected, and nearly 4000 lives saved 
on ou Guting: that —_ 3. That the —— of 
the township population has remained stationary during 
the whole fiftesn years. The results of the expenditure on 
sanitary improvements may 4 small, but they are 
only the beginning of a better state of things, and he 
had no doubt that the improvement would proceed at an 
accelerated pace, like a stone rolling down a hill: vires 
irit eundo, every thousand pounds spent on sani 
work enabled the next thousand pounds to do more wor 
and cause a greater amount of benefit. 

Dr. Haughton concluded by quoting tables showing that 
the death-rate is nearly in the inverse ratio of temperature. 
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ON LATERAL CURVATURE OF THE SPINE. 
By RICHARD BARWELL, F.RCS., 


SENIOR SURGEON, CHARING-CROSS HOSPITAL. 


IV. 


Tux considerable osseous changes described in my last 
paper’ originate, as I have shown, in certain bad postures 








of the trunk, forced on it either by pelvic obliquity by 


certain occupations or habits, in either case persisting for 
months and years. Hence stand out in still stronger light 
the importance of early detection: and treatment. The 
slow progress of such defect of growth can only be met 
by a gradual method of cure, which, like the disease 
itself, must be persistent, therefore must not be violent 
or of a kind which by weight and rigidity of appliance, 
by restraint of natural movements, injuriously affects the 
health. Yet the treatment must be real. Mere posturing: 
and calisthenics alone do no more, and can do no more, than: 
prevent a tendency to crooked spine —in other words, they: 
are by themselves powerless to cure a lateral curvature,. 
though they may avert one which as yet is only threatened.. 

The treatment which I advocate is one that leads the 
spine aright rather than forces it into this or that attitude. 
1t consists in one of substituting for the muscular acts, 
which produce deformity such as tend to restore © symmetry, 
and in another part of counteracting by elastic yielding 

wer the lateral deviation as well as the morbid twist. 
The former devices, which I term “adjuvants,” therefore- 
naturally fall into two classes—those that act against the- 
curve, and those that are directed against rotation. For an. 
account of the first class I must refer to what has been said 
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which show that its effect does not stop at the loins, but is 
continued up into the dorsalregion. Advantage may there- 
fore be taken of an artificial obliquity by means of the 
sloping seat (Fig. 4), and in some cases by some additional 

ness to the heel of the left boot. If the patient ride, 
she must do so on the wrong side of the horse—1.e., with the 
left leg in the pommel.’ The Joop girth* is also a valuable 
appliance for those cases in which the lumbar curve is 
somewhat strongly marked. The /ateral swing (see Fig. 6) 
is directed against both deviation and rotation ; its method 
of use for lumbar curvature has been already described. 
For dorsal curve it must be placed somewhat higher on the 

, a8 in Fig. 8. The patient uses it, of course in her 
customary nightdress, for about twenty minutes night and 
morning at the commencement of treatment, the period 
— gradually increased. She must lie in it, not completely 
on the right side, but a little turned over on the back, by 
which means the weight of the body acts both against 
lateral deviation and rotation. 

The adjuvants aimed at the counteraction of rotation 
require some explanation. One of the agents, if not the chief 
one in turning the upper on the lower part of the trunk, is the 
serratus magnus, which may be regarded in conjunction with 
the rhomboids as a fleshy mass inserted into the nine upper 
ribs, whose mode of attachment to the spine indicates the 
lever-like use to which the muscle puts them in turnip 
each vertebra; in this point of view the posterior costa o 
the scapula is to be ed as a mere intersection. Thus it 
is evident that any position of shoulder which decreases the 
distance between that edge of bone and the insertion of the 
serratus diminishes on that side the backward pull of the 
muscle on the ribs, while postures which augment that dis- 
tance add to that action on those bones. As the serratus is a 
powerful respiratory muscle, and also is one of those that 
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supports the scapula in its position and upholds a great 
part of the weight of the shoulder, we can take ad- 
vantage of these functions, thus: the patient is to acquire 
the habit of keeping the left forearm behind the waist— 
& not un ful on, which may be assumed at any 
time and in any place. A more potent aid, but which can 
be only periodically practised, is what I have called the 
respiratory exercise. In each of two walls facing each other 
a staple is fixed, from which cords, rendered elastic by the 
intercalation of accumulators, pass to the neighbourhood of 
@ chair midway between the walls. On the chair is placed 
the wedge-shaped cushion, on which the patient sits, bigh 
side to left. She then crosses her right arm in front, her left 
arm behind the body, ing in each hand the cord, which 
must be at a tension of at least 21b., and which is provided 
with a suitable handle. Thus placed, she takes long, slow, 
and deep breaths ; about twelve is sufficient in the beginning, 
afterwards the number may be considerably increased.’ 
Another device, valuable for slight rotation by itself, or as an 
addition to the other means for severer cases, is to weight the 
left arm. This is done by a strip of lead one-eighth of an 
inch thick, three-quarters of an inch broad, and ten or eleven 
inches long, weighing about four ounces ; it is covered with 
thin mackintosh and a silk ribbon somewhat longer than 
the metal, so that it may be tied on the arm about the 
insertion of the deltoid. I am often asked if my patient 
is to lie several hours a day on the back. This is the 
remains of an antiquated mistake; and many a girl 
has been condemned to very serious loss of health b 

continuous and long-continued recumbency. Lying on 


* Thronghout this description of treatment a curvature, convex to 
the right in the dorsal, to the lefs in the lumbar region, is assumed. 
* Ibid., July 9th. 
5 I need hardly point out how in this position the action of the serratus 
off the ribs is minimised on the right and augmented on the left side. 





the back, although in that attitude the spine is of 
course straighter than when it ee the weight of 
the body, has no curative effect whatever; if too much 
practised it only weakens the muscles, so that when 
the patient gets erect the spine only yields more to the 
superincumbent load. Therefore my answer to the question 
is to let her lie down as soon as she feels fatiguec, and after 
any exercise, even though unconscious of fatigue, for about 
half an hour. Quite young people, healthy and strong save 
for the commencing curve, often say they never feel the 
back tired ; nevertheless, it is well to relieve the erector spine 
from work for a considerable of the day—for instance, 
while reading or learning tasks by rote—-occupations that 
harmonise badly with the supine position. I tell them, 
therefore, to do all this sort of work while lying on the front 
of the body; and to this I add that the right arm is to lie 
by the side or under the chest, while the left elbow is placed 
on the couch and the head reposes on the left hand, thus 
again throwing work on the serratus of that side. Some 
complain that lying in this way caused pain in the loine, 
because this part is hyper-extended; that may be entirely 
obviated by putting a rather thick pillow under the body, 
about the level of the umbilicus. It must be understood that 
these aids are not all used simultaneously in any one case, 
nor in many are they all used throughout its management ; 
the influence of nearly al) of them is at any given moment 


slight, but the cumulative effect of persistent use is very 
considerable. 

More im it, probably, are certain mechanisms to be 
explained immediately. I have already stated that “although 
in all cases of scoliosis the vertebra which has deviated 
most is also that which is most rotated; yet curvature and 
rotation do not in different cases bear the same pro 
to each other.” Hence a very important difference in the 
direction of the power to be applied to the spine. Let us 
first. sup a case in which lateral deviation is the chief 
factor, the patient standing upright with her back to the 
surgeon. Most certainly, apodally if not in the frequent 
habit of making these examinations, he will put his hands at 
the patient’s sides opposite the chief t of dorsal and of 
lumbar convexity, and then, by pressing them in opposite 
directions, will endeavour to find how much force is required 
to straighten the = which he will succeed ly or 
entirely =S ; e by _ dorso-lumbar effects 
permanently what those is do temporarily—pressing, 
that is to say, each convexity towards the middle (straight) 
line. (See Figs.9 and 10.) It is constructed by adding to 
the loin already described’ a dorsal piece made of 
the same material ; its shape is shown in the figure. The two 
straps provided with rings that pass across the body, back 
and front, from the lower corners of the dorsal piece, are 
the active forces; the little strap higher up, shown in lighter 


6 Tue Lancer, July 9th. 
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colour, is inch-wide elastic webbing (haberdasher’s flat 
elastic); it merely guarantees the upper part of the dorsal 
piece from slipping. The power of this appliance acts in the 
direction of the radii of the curves, that which has the most 
mechanical advantage ; yet being elastic, it in no way hinders 
healthy exercise, is by no means uncomfortable, but the 
reverse, and can be worn imperceptibly under the patient’s 
daily dress. 

The rotation bandage, which at first glance looks almost 
identical, has a very different action, and is to be employed 
when rotation is strongly marked. When both deformations 
are pretty severe, it is better to begin with that just described 
and at the proper time, difficult to define in writing, sub- 
stituting the rotation belt. The alteration can be carried 
out by the bandagist in a couple of hours, for it has the same 
shaped loin and shoulder piece; but the straps—i.e., the 
forces—act differently. The only point of connexion between 
the loin and dorsal is the strap running across the front 
of the body (Fig. 12), the “front cross strap.” From the 
back, upper, and lower corners of the dorsal piece a 
webbing loop encircles the left upper part of the chest and 
shoulder ; it is, ef course, rendered elastic, and is provided 
with means of adjustment. In putting it on, when the 
dorsal piece is in place, the loop is first arranged with a 
proper degree of tension, and then, also with appropriate 
tenseness, the front cross strap is adjusted. As this is done 


the u of the figure will be seen to turn (see 
Figs. 11 and 12) and to respond to every little additional 
tension of the front cross strap by an increased untwisting 
of the spine. Moreover the rings, both of the front cross 
strap and of the loop, play with every in thus in a 
way that is easily understood, but too long to explain, 
every breath is a ttle step towards rectification of rotation. 
I devised this form of belt about two years and a half ago, 
and find that many cases such as previously I could only 
benefit are quite amenable to this treatment. 

The prognosis of spinal curvature depends partly on the 
age of the patient, partly on its severity, and y on its 
cause, Thus, scoliosis from severe rickets or from solidifi- 
cation of one lung is not to be cured—merely benefited. 
Lumbar curvature, arising from inequality of growth in a 
lower limb (pelvic obliquity), not the result of disease 
(morbus coxm, infantile paralysis, &c.), is quite curable ; 
indeed, if taken early, the management is preventive rather 
than curative. Such inequality nearly always corrects itself 
at due age, the limb which grew quickest —_ to grow 
first; we have only to prevent the resulting la deviation 
becoming fixed. ere is a certain senile dorsal curvature 
which is incurable ; it is connected with a peculiar y 
of the bones, and is not the subject of my . All other 
forms not depending on lung disease are curable in the first 
and second and may be [eyes | benefited, even in the 
first part of the third, nen. For e patient be not too old—say 
over thirty. The treatment and alleviation of severe curves in 
persons somewhat advanced in years cannot be here described. 





ON HEADACHE, DUE TO ERRORS OF THE 
REFRACTIVE MEDIA OF THE EYE.’ 


By T. H. BICKERTON, 


GENTLEMEN,—It is not my intention, in this short com- 
munication, todilate upon thesubject of headache in general— 
this would, indeed, be beyond my province; but I wish todraw 
attention to a cause of headache which, though it of late years 
has attracted some notice, is still but little recognised, and 
does not appear to receive by any means that attention 
which it deserves. 

The cause of headache that I would wish to bring 
minently forward is ‘this: (1) That disorders of the 
tive apparatus of the eye will give rise to headache; and (2) 
that the headache produced by these disorders may vary from 
the slightest, such as are barely noticeable to the most in- 
tense, in which the head pain is so great as to suggest the 
possibility of actual disease of the brain, If it cam once be 
parce hey eae may - 5 canted by errors ¢ refraction 
and other equivalent com 89 

_ ' ulation ane niestel 


what a large proportion of our 
by these errors, it would not unwise to discount 


this factor in every case of headache, for which there is 
no definite cause before we seek for another. To oculists, 
and to those medical men who believe that ocular 
trouble is a cause of headache, the above statement may 
appear unnecessary; but anyone looking h the 
vast amount of literature written on the subject of head- 
ache will be struck by the fact that there are few of 
the eminent men who so wrote who recognised the = 
even & ible cause of the troubles which the ve 
described with so much exactness. Where the eye is men- 
tioned, it is to describe some special sensations referred to 
this organ, which sensations are considered to be symptoms 
of the complaint. That I am correct in my statement may 
be seen by a reference to Bristowe’s “ Medicine,” to Quain’s 
“Dictionary of Medicine,” to “ Headache, its Natural Causes 
and Treatment,” by Dr. Day, to Reynolds’s “ System,” or to 
Ziemssen’s *‘ Cyclopeedia of Medicine,” for in not one of the 
works mentioned will there be found a single line which 
would suggest refractive errors of the 7 as a possible 
cause, Ziemssen, after having mentioned the known causes 
of headache, goes on to say (vol. xi., p. 137): “A large 
of cases still remain in which no anato causes of the 
can be shown to exist, and in which we seem compelled 
to admit the presence of abnormal conditions of excitation of 
sensory nerves ramifying on or in the head; these are the 
cases which may with some propriety be included under the 
head of ‘nervous headache.” » he says, “To what 
special locality, however, we should refer these nervous head- 
aches is still unsettled, and we can only offer guesses at the 
truth”; and still further he makes the remark that “we 
not unfrequently meet with very puzzling cases in which 
literally no cause can be discovered.” The fact therefore— 
if it is a fact—is not generally known Ra neo: agora 
and all absence of notice of it in these works on 
medicine shows that it had not occurred to physicians to 
look to defects of the eye to explain headaches whose cause 
was obscure. My argument is that in similar obscure cases, 
where all the known causes of headache have been elimi- 
nated, it will be found that a large number of these head- 
aches are due to some error of refraction of one or other 
eye, or of both. 

That there is a direct connexion between a refractive 
error and headache and nervous symptoms was first publicly 
demonstrated, I believe—or, at any rate, the attention of 
the profession was first specially attracted to the con- 
nexion,—by the now historical case which was related by 
Mr. Brudenell Carter to the Clinical Society of London in 
the session 1874-75, and since i in his work on 
“Diseases of the 4 (p. 564). In his case a young 
gentleman — or honours at Oxford was mysteriously 
attacked by h = of much severity. These 

ptoms were attributed by the Oxford prantitlcned, by 
his home medical man, and by the eminent London 
physician whom he consulted, to some affection of 
the brain. On their recommendation he left Oxford, 
and took a voyage to Australia, but, returning no better, he 
was advised to abandon the idea of succeeding to his father’s 


1 Read at the Liverp20l Medica Associstion, Nov. 25th, 1886. 
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large commercial business, and to also break off a marriage 
engagement he had made when in health. He was taken 
to Mr. Carter by his father,“ with the statement that he 
had some obscure and intractable brain disease, and with a 
request that he would make an ophthalmoscopic examina- 
tion in order to see whether it could throw any light upon 
the state of the cerebral circulation.” Mr. Carter found 
him to be myopic and ordered glasses. Three weeks after- 
wards his patient was well, and two years after this he had 
“ the satisfaction of hearing that the cure was permanent.” 

Since that time there have been other writers, both in this 
country and abroad, who have called attention to the same 
subject, and amongst many may be mentioned the names of 
Brailey, Higgens, Lauder Brunton, Hewetson, and Weir 
Mitchell, and the result of their observations bids fair to 
revolutionise the opinions held respecting the causes of 
headache, and to simplify in many cases, and to an extent 
undreamt of, one of the most troublesome complaints to 
which flesh is heir. My belief, and it isa belief which be- 
comes more and more strengthened each day, is that a large 
number of headaches are due to faulty conditions of the 
eyes, and in order to support this statement I will venture 
to bring under your notice a number of the cases which 
have led me to this belief. I have gone carefully through 
the first thousand cases of refractive errors which have 
been under my care since my attention was drawn to this 
question, and I find that in 277 of these headache was a 
distinct symptom. I do not say that the headache occurring 
in each case was at all comparable; in some cases it was 
but slight and was only felt at intervals, in others it was of 
the utmost intensity and constant, and in many it was 
associated with marked nervous symptoms. One point that 
1 would call special attention to is that, except where sent 
by medical men, not one of the individuals suffering from 
headache came on that account. They came because of 
defective vision, and the history of headache was only 
elicited by nanhy. The following are the cases I refer to. 

Mr. R. C. H——,, aged thirty-seven, consulted the late 
Mr. Shadford Walker in the year 1882 on account of dim- 
ness of vision. He had never had good sight, and although 
he had on many occasions tried to get suitable glasses, he had 
not been able to find any that were of much use to him. Of 
late years he found his sight “ weaker,” being unable to read 
or write for more than a few moments together, a persistence 
in reading making him feel dull and sleepy. For years he 
had suffered from headache, and periodically accompanying 
these headaches were bilious attacks of much severity. 
During these attacks his sight used to go altogether. This 
gentleman did not associate his headaches and bilious 
attacks with his eyes, though he was well aware his vision 
was not good. The special error of refraction in this case 
was one of compound myopic astigmatism, Glasses were 
ordered, and from that time not only has his vision been 
bef greatly improved—he being now able to read all day 
with ease andcomfort,—but his headaches and bilious attacks 
have entirely disappeared. 

Miss J, E——, aged forty-two, companion to a lady, and 
having to do a great deal of reading and sewing, consulted 
the late Mr. Shadford Walker in July, 1881, for defective 
vision. Some eight or nine years ago after prolonged 
reading for some hours she became dizzy and fell down. 
Throughout the whole of her life she has suffered from what 
the doctors have called “bad bilious attacks,” These con- 
sisted in severe aching and throbbing pain in the head, 
especially at the top and across the forehead, and in a 
sickening feeling in the stomach. For some time past the 

eadache has been constant, being felt from the time she 
awakes in the morning until she goes to sleep at night. For 
some years she has worn glasses which she had picked up 
from an optician, and which she now finds are but of little 
use to her. Since the glasses—which corrected the high 
compound hypermetropic astigmatism existing ineach eye— 
were ordered for her, now more than five years ago, this 
ladys head symptoms and bilious attacks have entirely 
disappeared, and she is able to fulfil her duties to her 
mistress and to herself with entire satisfaction. 

Mrs, R-——, aged thirty-one, consulted the late Mr. Shad- 
ford Walker in 1884, because a few months earlier she had 
pepe | discovered that the vision of the left eye was 
not so good as that of the right. The history she gave was 


that for the last eight or ten years she had suffered from 
headache; during the last five very severely. Attacks of 


tly with- 


severe neuralgic eadache would come oc 
prostrate ; 


out cause, which blinded her and rende: 





and these attacks only passed off after a night’s rest. Her 
condition was one of compound hypermetropic astigmatism, 
Correct lenses were ordered her, and six months after she 
writes thus: “I am glad to be able to tell you that 1 have 
never suffered from one really severe headache since wearing 
the glasses you ordered. I wear them entirely in the house, 
as it is less trouble than having to constantly put them on 
when reading, writing, &c. If by chance I go to a concert, 
or pay calls, or go shopping, without my pince-nez, I 
am almost certain to have a slight attack of the headache 
or pain in the right eyeball, and which only comes on after 
being without the g for some time. I have not been 
in town since August, or would have called to tell you how 
pleased I am to be rid of those violent headaches.” 

Mrs. B-—, aged thirty-eight, the wife of a clergyman, and 
having to do a large amount of her husband’s writing, con- 
sulted the late Mr. Shadford Walker in 1884 because of 
defective sight. She had suffered from daily frontal head- 
ache as long as she could remember, at times being pros- 
trated with it. Her ocular defect was simple myopic astig- 
matism. In a letter written six months after being fitted 
with glasses she says: “ The glasses have been such a success 
that 1 cannot help feeling they ought to be still more so. 
Owing to their use I am thankful to say my headache has 


entirely ‘et mere! 

Miss S. A. E—-, aged twenty-three, sought advice in 
Oct. 1885, because of aching of her eyes after near work for 
the previous six months, On inquiry, it was found that 
she had suffered all her life from headache more or less, and 
that she had also severe neuralgia down the spine, extend- 
ing to the waist. The visual defect was one of compound 
hypermetropic astigmatism. On Nov. 6th, 1886, more than 
twelve months after her visit, she writes: “Since I last 
wrote to you I have not suffered at all from headaches; they 
gradually went away. Sometimes, if I happen to go without 
my glasses, I feel a slight pain above the eyebrows, which 
goes as soon as I put them on again; neither have I had any 
real pain in my spine, though sometimes it aches a little 
bit.” 

Miss T——— consulted the late Mr. Walker in 1884 for 
defective vision. She had been accustomed to bad sick 
headache all her life. Some months after, being fitted with 

lasses, she wrote: ‘‘I have deferred writing until 1 came 

ere, as I thought I would give them (the spectacles) a 
better trial in London sight-seeing, as that hes always pro- 
duced headaches; however, I spent a whole day at the 
Health Exhibition, and had not the slightest headache, 
which I have never been able to do before.” The ocular 
defect in this case was simple hypermetropia. 

Some few months ago a member of this Society consulted 
me, mainly because of slight difficulty in reading at night- 
time, but also because he had a suspicion that the severe 
hemicrania from which he at times suffered, might be 
attributed to a visual defect. He knew that the vision of 
one eye was slightly better than that of the other, and this 
was found to be the case. On writing to him recently on 
the subject, he wrote to say: “Since I have ee ee 
= ordered me my headaches have greatly diminished in 

orce and frequency.” 

A case which has been one of great interest to me is the 
following. In the spring of 1883 alady consulted Mr. Walker 
on account of short sight. She was married, thirty-eight 
years of age, and what at once attracted attention was the 
perfect whiteness of her hair. For the previous nine years 
she had suffered from almost constant severe frortal _ 
and parietal headaches, and to these she attributed the white- 
ness of her hair. Her letter, dated the 7th of this month, 
more than three years after her first visit, will explain itself : 
“In answer to your inquiries about my headaches, I can 
truly say that since I was examined by Dr. Walker and 

ourself I have suffered less and less from the violent pain 

was so frequently prostrated by. This is due, no doubt, 
partly to the use of glasses and partly to improved digestion, 
and also _ mag a the intense internal inflam: and 
irritation have been overcome, and I am now so much 
stronger in consequence that I can live a more rational] and 
active life. 1 hope you will understand that I consider you 
very greatly hel me to freedom from headaches, but I 
feel sure glasses alone would not have cured them all. One 
has headaches from so many causes, and [ had so much pain 
to bear, and was in such an unnerved condition, that I 
seldom passed many hours consecutively without headaches 
of one kind or another. I sometimes now feel the old 
strained feeling in one eye, and then follows a headache, but 
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1 avoid trying my sight as much as possible, and try to be 
content not to be able to see, instead of forcing my eyes as 
I used to do.” 

A somewhat similar statement to the one above is made 
by a lady, a teacher, who came concerning her sight in 1883, 
who also stated that she had suffered from headache all 
her life, and that the medical gentleman to whom she went 
before consulting the late Mr. Walker had greatly alarmed 
her by saying she was suffering from brain disease. In her 
letter of November 7th, 1886, occurs this paragraph: “My 
healaches have eats diminished since I began the use of 
glasses, though I can scarcely think the glasses alone can 
have caused the improvement, as my headaches date from 
early life.” 

Both these cases are especially interesting, inasmuch as 
both admit that the headaches they suffered from have been 

tly diminished by the use of glasses; but both also 
attribute the diminution to other causes as well. The one 
cannot believe that the glasses alone have caused the diminu- 
tion,“ because her headaches date from early life,” but 
she evidently forgets the fact that she has had the 
sion of her eyes all her life also; and the other believes that 
the improvement in the general health is a main cause; 
Granted; but what is it that has caused that improvement ° 
I have a strong opinion that the use of the glasses, by 
relieving the almost constant and severe headache, has had 
a great deal to do in permitting the improvements of the 
general health, if for no other reason than that the eminent 
medical treatment which she had undergone previously to 
obtaining glasses had been followed by a continued decline 
in the patient’s health. 

James P —-, aged thirty-one, joined the English army 
when eighteen years of age, and was discharged after nearly 
six years’ service, because, as he says, “he could not make 
good shooting.” He then took to the occupation of a litho- 
graphic printer, at which he has continued since. Five 
years ago he began to suffer from simple headache, which 
before long was accompanied by pain across the forehead, 
the pain becoming shortly after very acute. He next was 
attacked by severe bilious and sick headaches, and he thus 
describes them in a statement which he wrote for me imme- 
diately after his first visit to me. It runsas follows: “ These 
attacks generally came on in my leisure time on Saturday 
afternoon, and, lasting over Sunday, accompanied by exces- 
sive vomiting and extreme prostration, also deprived me of 
appetite and sleep. My eyes always bore a- bloodshot 
appearance previous to these attacks, with a burning sensa- 
tion through them. I have taken many remedies, but all 
to no purpose, They allayed the pain for a short time, but 
it always returned with redoubled force. Every attack was 
more severe than its predecessor. This continuation of pain 
has lately begun to have an effect upon my mind, being 
troubled at times with suicidal intentions, and making my 
daily life and occupation seem a burden to me.” But he had 
not suffered in this way without seekin g relief. He tells 
me that he has seen, in America and in this country, between 
ten and fifteen medical men. To one gentleman in New 
York, who had made a et 4 of hoslaainn, he paid the 
sum of tive guineas, and for this moderate fee he received 
an examination lasting for more than an hour and a half, 
and some preavive ~~ Coming over to England and 
settling in Liverpool, he applied, as a last resource, to the 
Royal Infirmary, and having told his tale to Dr. Davidson, 
that gentleman informed him that his troubles were most 
probably due to his eyes, and kindly sent him on to me. 
An examination showed his ocular defect to be one of high 
compound hypermetropic astigmatism, and this was without 
much difficulty corrected by glasses. Almost from the day 
on which he began to wear his glasses his troubles began to 
diminish in frequency and in intensity, and they have now 
almost ceased. He says he is a different creature, able to do 
his work with ease and comfort and with satisfaction to his 
employer, which formerly had not been the case, and able to 
take a pleasure in life which had long been unknown to 
him. This man had known for many years that his vision 
was defective, yet he had never associated this defect with 
his troubles, nor until he met Dr. Davidson had the question 
of his vision been put before him. 

In a case which was sent to me some little time ago by 
Dr. Grimsdale, the following history was given by the lady 
in question: “I have suffered from headache for twenty-five 
years, the pain being mye across the forehead and top of 
the head, For the last eighteen months the pain has been 
almost constant, and is sometimes so bad that I have to lie 





down and have a ban tied tightly round my head. I 
have never gone to bed for eighteen months without having 
a bandage round the head. At times the pain is intense— 
my brain feels on fire, and my head seems as if it was open- 
ing and shutting. My vision for distance is very good, but 
as soon as | do any near work my eyes burn and prick and 
the headache comes on. It has never occurred to me that 
my eyes and my headaches are connected, but Dr. Grimsdale 
tells me that very probably it is so.” This lady had simple 
and unequal hypermetropia, and since being accurately 
fitted with correcting lenses her troubles have steadily 
diminished. 

A similar case to this was that of a hospital nurse, sent to 
me on account of severe headache by Dr. Cameron, and in 
this case also the constant use of glasses has been followed 
by complete relief. 

These, then, are the cases (the relation of which I trust 
has not been wearisome) which J have selected out of 
a number of very similar ones, which have come under my 
notice, and which have led me to attach an importance 
second to none to the t influence which errors of the 
refractive media of the eye have in the production of head- 
ache. When one sees, as I have seen, ache from the 
simplest to the more intense, headache intermittent or con- 
stant, in some cases associated with indigestion, bilious- 
ness, and vomiting, in some with giddiness and faintness, 
and in others with languor, sleeplessness, and general 
debility ; when one sees not only the headache but all its 
varied concomitants vanish by the means of accurately 
fitted glasses—then I say it is impossible to come to any other 
conclusion than that errors of the refractive media of the 
are answerable for a large number of our every-day head- 
aches, a number quite unsuspected by the profession at large. 
And in saying this I would wish most particularly not to 
be misunderstood. I do not for one moment sup 
all headaches are due to ocular trouble—far from it; but I 
do believe that a very e minority are due to this cause. 
In one respect I labour under the disadvantage of not eating 
general practice, and therefore have not the opportunity o: 
seeing the many varied conditions of health which lead to 
headache irrespective of a definite cause. I therefore ask 
to be forgiven if lL appear inclined to overrate the importance 
of the specialty at which I am engaged, and I have the 
satisfaction of knowing that there are many practitioners 
who have a vast experience of headache, and that they will 
be able either to bear me out in my conclusions, or, on the 
other hand, to correct me. 








THE INTERPRETATION OF DISEASE. 
By H. CAMERON GILLIES, M.B. 


Ii. 
THE LIFE-SAVING VALUE OF PAIN AND DISBASE. 

Tux value of a thing is properly determined by its utility. 
When I speak of the value of pain and disease, I mean to 
emphatically assert the usefulness of these to mankind. Pain 
and disease are very closely related. The pain is, indeed, the 
immediate cause of the dis-ease. We cannot have pain 
without dis-ease, but we may have disease without pain. 
Disease, in the latter sense, is an expression for a patho- 
logical structural change; but it is not dis-ease in the 
etymological, original, and, 1 may say, more correct use of 
the word.' I shall not, however, attempt to be too severely 
exact in the application of these terms, but shall use them 
with comparative freedom, as of almost identical value, for 
the purpose of this paper. I do not concern myself with 
definitions of pain. It is not the Whence nor the How of pain 
that is of practical interest, but the Wherefore— its meaning, 
intention, and purpose. Someone—perhaps Sir James 
Paget—has said with beauty and truth that “ pain is 
the prayer of a nerve for food.” That is perhaps the finest 
and most comprehensive definition of pain in all our litera- 
ture, and it is quite sufficient for our purpose, The 
“textural death” from “ privation” calls for sustaining and 
repairing food. That is pain, and that is its purpose, 
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And o’er to 
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Henry crossed the seas, 
nee he did transfleet 
that the Scots should him disease, 
He constituted captains meet.”—Carvy Case. 
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I have, for myself, a very commonplace rendering, or 
rather paraphrase, of pain in the expression, there is some- 
thing wrong. It does not look at all learned or ingenious, 
but I have found it very useful. I shall employ it in what 
follows for the sake of brevity and point. 

If [ take up a too hot poker in my hand, pain comes at 
once, to tell me in the most convincing manner there is 
something wrong; and I throw the hot poker away at once. 
if it has not in any way injured the skin, there is no pain 
now; but if it has, the pain remains till all is right in. 
Perhaps a “ bad blister” is the result. But is not this blister 
the most beautiful ible provision for saving the deeper 
parts from inju y interposing a pad of water between 
the superficial skin and the tissues beneath? The pain and 
the disease here are surely of the highest value in saving 
me from worse things, which, without their intervention, | 
could not escape. 

lf I get a pin or a treacherous tack into my skin any- 
where, pain at once declares there is something wrong; and 
it goes on persistently, and even more loudly as the delay, 
with the same declaration till the offending thing is ex- 
tracted—till the wrong is righted,—then all is peace again. 
A sensation of pain may continue after the removal of the 
cause, but this also serves the great purpose of ensuring the 
repair of the injury done. It is the prayer of the nerves of 
that part for food—for the materials of repair; and it does 
not leave off till the measure of mischief done is put right— 
till the status quo ante is restored, 

Suppose that I have eaten some indigestible or badly 
cooked food, or partaken too freely of the ten thousand 
“dishes” that the ingenuity of the modern kitchen devises 
for the civilised palate. My stomach cannot digest it. It 
rebels, or rather justly resents the injury. Spasms, cramps, 
and colic declare that there is something wrong. The offend- 
ing indigestible is vomited perhaps, or a smart dose of physic 
gets rid of it. The pain ceases, for all is now well. 

A healthy man, comfortable in life, with a good digestion 
and not much to do, drinks too freely of malt liquors and the 
heavier wines. Notwithstanding the many warnings from 
his head and stomach, he perseveres in his full living and 
and in his drinking, till one early morning, very likely after 
a special indulgence on the previous day, a twinge in the 
great toe and a cruel pain waken him to tell him there is 
something wrong; you must stop that port, He has gout. 
He calls on his doctor, and “gets his sewers flushed,” as | 
heard Dr. Alfred Carpenter put it. His clogged systems 
again flow freely, and if he avoid his mait liquors and his 
wines and his too much eating, he will keep free from gout 
and in good health. But if he go back to his old ways, he 
will certainly have rough teaching sooner or later. His 
pain and his dis-ease are his best friends, if he only knew it. 

The case of the spirit-drinker is still more emphatic. He 
drinks the “devil in solution” day by day and night by 
night; and notwithstanding that morning by morning 6 
splitting headache tells him there is something wrong, he 
heeds it not, but goes for “a hair of the dog that bit him.” 
He gets up steam at the expense of his physiological capital. 
His working account is exhausted, over-drawn. He is fast 
on his way to physiological bankruptcy. His energy gets 
dissipated, nervous sensibility diminishes, and the value of 
pain diminishes day by day. At last there comes a time—a 
terrible time—when he has a headache no longer. The 
headache goes and all his physical pain. But there come 
the “ horrors” of delirium tremens, Cats, dogs, mice, lice, 
snakes, scorpions, devils, come to lash him into the con- 
viction that there is something tremendously wrong. This is 
the end of the tether, It is either suicide or some other 
terrible unnatural death—if not perfect obedience, and 
recovery even at this very last. Surely it were better to 
have listened to the headache aud the former sufficient 
warnings of pain than to have incurred this fearful reward 
of disobedience. 

The case for the utility of pain and disease is so far, I 
think, very plain and easily accepted. It is the valuable 
active check upon errors and indiscretions that would 
injure the health and endanger the life of the individual. 
Let me present the matter from another point of view. 

Pain never comes where it can serve no purpose. Pain 
is eminently merciful, if [ may so put it. That is a fact of 
so great significance that we cannot easily comprehend all 
it implies. Say that a man is smashed in a railway 
accident. If his injuries be such that he cannot recover, he 
suffers no pain at all. He dies of shock, as the surgeons 
say. But that, I submit in all humility, is a wrong view 





of the. case, a wrong interpretation of the natural facts.. 
The man dies because vital parts of the organism have been 
destroyed in the collision; and this condition of shock, thie 
insensibility to useless pain, is the most merciful provision 
that can be conceived. 

But tot more light on the matter, say that the man is 
not m y wounded, but has received some severe injury— 
say 8 compound fracture of the thigh. There is a period of 
shock here also, but it passes away after a time; and then if 
the limb has not been properiy set and fixed, and the: 
wound cleansed and dressed, pain comes with full force to- 
impress that there is something wrong which requires to be 
_ right. But if in the period of shock the injury has 

m properly attended to, there is no pain to speak of after 
the shock is over. The thing is as right as it can be in the 
circumstances, and there is therefore no un pain. 
So much is this a ‘ised truth that the surgeon’s best 
proof of having done his work well is the freedom from 
pain, as the presence of excessive pain after a limb is set is 
the inevitable evidence that the setting is in some respect 
at fault—that there is something wrong,—and that the limb 
must be taken down and reset. Could anything be more 
beautifully admirable than this temporary insensibility to 
pain ?—“shock” as it is called—Nature’s time of grace ir 
which the injury should be attended to. I cannot think 
of this shock, but with the profoundest admiration and 
reverence; yet our medical traditions, and even our presen? 
day literature, declare it an evil or a dangerous state, which 
should be got rid of, if at all possible. e should be very 
thankful that it cannot be got rid of till it has served its 
good purpose. It is strange that we should regard this 
condition as harmful, which we imitate with the aid of 
chloroform to enable us to do our work properly. 1 venture 
to put it that shock is in direct proportion to the violenco 
of the injury, and inversely as the vitality or capital energy 
of the individual. Surely this shock is one of the greatest 
blessings of our existence, when it does away with un- 
necessary and otherwise unavoidable pain. But if the 
injury be not attended to in due time—before shock has 

off,—as surely is it a beneficent compulsion that 
makes us attend to it. That is what the shock and the pain 
do. I will venture on another very interesting proposition. 

The measure of pain which attends an injury or a disease 
is a prophecy, in that same measure, of recovery. The pain 
attending an injury or a disease varies as the vitality, as 
the promiée of life. The scratch of a pin will put an infant 
into convulsions; an old man would perhaps not feel it at 
all. We see old people and weakly people suffering little 
or no pain from injuries that would cause acute and serious 
constitutional disturbance in the young and vigorous. A 
physician to one of the Paris hospitals for aged women 
illustrates this well. “They get up in the morning,” be 
says, “and make their beds. They have breakfast and 

rhaps go about alittle. They = they feel tired. They 

ie down to rest—and die. When the Inngs are examined 
afterwards, they are found so far diseased 
impossible any longer.” Yet they suffer no pain at all. 

in their case would serve no purpose. There is no pain. 
Their potential energy is run out; their promise of life ia 
nil; they die without any suffering. It is an matter 
to be satisfied that pain is as the vitality of the individual, 
and I follow it no further.’ 

But the power of repair also is and must be directly as is 
the vitality and the promise of life. This needs no proof. 
Therefore, and as plain as anything can be, pain is in direct 
proportion to the powers of repair—that is, to the probability 
of recovery. My proposition, then, is proved. 

The wisdom of our popular philosophy is on this matter, 
as on several others that could be named, in advance of our 
scientific attainments. We have heard in the common talk 
of the people in remote parts of the country how they did 
not like a depressing disease or a violent injury not attended 
with pain, They always looked on such a state as ominous ; 
but when the sufferer to complain it was to them a 
good sign. It is in our knowledge now that almost all 
inevitably fatal diseases are not attended with pain. Pain 
in such cases would serve no good purpose; there is no 
pain. 

Now let me say at once that there are serious exceptions— 
apparent exceptions—to this law of pain. Say that the 
injuries to the man in the railway accident are such that he 


at life was uite 





2 “The quantity of pain thou feelest is indicative of the quantity of 


life, of talent, thou hast ; a stone feels no pain.”— Carlyle, Journal, 1830 
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does not die in the first period of shock, but recovers sensi- 
bility and suffers much pain, but dies. That looks like 
useless Pain and suffering, and fatal to my theory. Let us 
see. Fifteen or twenty —— ago, that is almost certainly 
ewhat would have been the course of a bad compound frac- 
ture of the thigh—shock, recovery to sensibility, great 
suffering, and death. But in our day we never look for the 
death, in a healthy man, from compound fracture of the 
thigh. Has this pain, then, this apparently useless suffer- 
ing, ending in death, which had through long centuries 
rang in our pitying ears, that there was something wrong 
in our treatment of compound fractures—has it been of no 
avail, to no purpose ? Did it not lead Joseph Lister to put 
the matter right some years ago, from which time we ma 
justly say that there has been no such neediess no su 
suffering? The life-long devotion of valuable men has 
extended the recovery in our lives very much even within 
these last twenty years, and there is every reason to believe 
that it shall be yet extended a good way further. 

To my mind, then, as long as that limit is not attained by 
care and skill at which for any disease recovery is in the 
natural intention impossible, so long must such acute 
physical pain as seems to be outside this law of pu 
mean that there ts something yet wrong which must be put 
right. This must dispose of every seeming exception, and 
pain that is apparently purposeless must be taken to indi- 
cate something wrong, which we do not as yet understand, 
and are therefore not able to put right. Pain is in these 
therefore our invaluable stimulus or incentive to earnest 
effort. We may be quite sure that when we understand its 
meaning we can put it right, and pain shall cease. 

Pain comes at the right time. This may seem an unneces- 
sary assertion if it be proved and accepted that pain always 
comes for good. Whenever it comes must be the right time. 
But I wish to bring the point into prominence for an in- 
teresting purpose, If Mr.B—— had continued with “nothing 
particular the matter,” daily and ee down hill, he 
would most certainly have died. But his pleurisy came to 
save him. So severely, however, did the acute stage draw 
on the possibilities of his physiological resources that it 
was just a toss whether he would get round the corner. 
He did go round, but without a single ounce, as would 
seem, of power to spare. It must be manifest that 
if he had gone a few days later in being compelled 
to take care of himself, he could not have recovered. 
Gs it not our experience that all distinct cases of acute dis- 
ease are similar in this respect—that when they “get the 
turn” they have nothing to spare? And is it not very 
interesting that all kinds of acute disease have approximately 
the same,period? Does it not indicate that there is some- 
thing like a disease point in the constitution of every 
individual, below which the energies of the body cannot be 
exhausted without danger and without the physiological 
protest of acute disease? The point is analogous to, and 
perhaps identical with, the point, which I referred 
to in the case of accidental — As the — —_ 
of ice is the freezing point of water, so, to my mind, the 
point at which the natural intention is upwards towards 
Tecovery or downwards towards death is one and the same. 
There is in proof of this the other interesting fact that the 
period of indisposition or of declining health before an 
attack of acute disease is approximately and relatively 
equal to the period and care n to recovery. The 
‘way up hill is the same distance as the way down. 

I have had under my care a young business man—a man of 
great force and fine go, with a highly-strung temperament. 
His physiological expenditure is consequently very high. 
He is subject to most violent headaches and acute feverish 
attacks, lasting from one to three days; but in that short 
time he Joses several pounds in weight, so severe is the 
attack, That man is as satisfied as I am that his headache 
is saving his life, for the attacks never come but when he 
has overdone himself ; and as surely as he so does the attack 
comes and lays him up. This is the natural protest 
against his physiological extravagance. ore him up 

ively that he 
must not forget his body in his business. I would not pre- 
vent these headaches if I could; I am sure they save him 
from worse things. Indeed, he understands the matter so well 
now that he takes the first monitions aud saves himself 
from even his headaches; and he would be the first person to 
admit that they always come at the right time, notwith- 
standing they are often inconvenient and al ways disagreeable. 

Brockley, 8.E. 





PILOCARPINE IN TWO CASES OF PUER- 
PERAL CONVULSIONS; DEATH IN 
ONE CASE. 

By ROBERT KIRK, M.D.Ep.,, F.F.P. & S,Guasa., 


OUT-DOOR PHYSICIAN~- ACCOUCHEUR TO THE GLASGOW WESTERN 
INFIRMARY. 


THE success which has attended the use of pilocarpine in 
some cases of puerperal convulsions renders it important 
that failures should also be noticed. I therefore put on 
record the following two cases, in one of which the drug did 
not avert a fatal result. 

I was hastily summoned one day about 1 P.M. to see a 

imipara, aged twenty-five, in convulsions. 1 found that 


er ordinary medical attendant, Mr. Young, was tem y 
absent, but that he had seen her in the forenoon after the 
onset of the eclampsia, and had ordered fifteen grains of 
chloral, which, however, the patient had almost immediately 
vomited. On my arrival the patient was in a comatose state, 
but very shortly afterwards she was violently convulsed. 
She was said to be in the eighth month of pregnancy, and 
there was considerable, but not excessive, anasarca of the 
face and lower extremities ; skin cool ; pulse 90, full and re- 
sistant. At this juncture Mr. Young arrived, and he informed 
me that .-- was “oy and — labour was in 

Tess. e agreed to tr ocarpine, accordingly a 
Thy containing one-third of a grain was administered Be 
ym, 1 ag oats m ge but atrwvate lonenet. 

rom Mr. Young that though the most ‘use perspiration 
had ensued, and had lasted for pocamed gga the convul- 
sions and coma were not in the least degree modified. The 
child was expelled (stillborn) some hours after my visit, and 
the mother died the same evening. I should add that when 
the failure of the piloca became evident to Mr, Young, 
he again administered chloral. 

The second case occurred in connexion with the out-door 
midwifery department of the G w Westera Infirmary, and 
is interesting as an instance recovery from purpura 
hemorrhagica during pregnancy and complicated with 
convulsions. The patient was a multi between thirty 
and thirty-five years of age, in about the seventh month of 
gestation, and was said to be a habitual drunkard. | first 
saw her about 3 p.m. Her face was of a dusky hue, and 
there was an ecchymosis on the lower eyelid on the right 
side, as if from a fall or blow. There were numerous pur- 
puric spots, about the size of small peas, on the forearms 
and legs, and the skin generally presented the same dusky 
hue as the countenance. The surface was quite cool; 
pulse 80, and full, The catheter drew off one 
or two drachms of highly bloody urine; but there was 
no cedema of the legs or face. Every ten minutes or 
oftener a mney was seized with severe — convul- 
sions, re ing drowsy, but capable of ng partially 
roused in the intervals, Labour was in active progress, and 
the os moderately dilated. I regarded the as not 
very unfavourable, apart from any kind of treatment, but 
at the urgent entreaty of relatives that something should 
be done, a disc containing one-third of a of pilocarpine 
was injected hypodermically. The child was born about 
balf an hour afterwards, and had plainly been dead for some 
days. Copious perspiration resulted the mother; the 
convulsions soon ceased, and she made a good recovery, with 
the subsequent aid of iron and small doses of 

Remarks.—I am scarcely disposed to regard the result in 
the latter case as due to the pilocarpine, believing that it 
would probably have happened independently, while it got 
a fair datie in the first case, which was quite a typical one 
and not of unusual severity. I may, perhaps, refer here to 
one or two points which seem of some interest in connexion 
with puerperal eclampsia, In the first place, every prac- 
titioner should make it an invariable rule to every 
female who comes to en his services at her confinement 
whether her legs are swollen, and if so the urine should be 
at once 6 es ae " 
adopted. It is remarkable the patient herself 1 

om volunteer this information. I cannot but here 
record my strong conviction of the superiority of a diuretic 
to a diaphoretic system of treatment in this and other forms 
of acute hritis; this was much insisted on by the late 
Dr. Hughes Bennett and others, but still seems to be a moot 
point amongst authorities. Another point is as to the actual 
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moment of the onset of eclampsia. Is this more apt to occur 
during sleep and in the recumbent posture than in the erect 
posture and when the patient is awake? When we con- 
sider that very considerable cedema of the legs, in pregnant 
females more especially, will often almost entirely dis- 
ap in a single night after rest in bed, it seems not 
unlikely that the recumbent position may predispose to 
an attack. But the question has a practical i 
beyond this. When the patient recovers, we know how 
rapidly the anasarca disappears and free diuresis takes 
place. But in this process there are two distinct stages 
which do not necessarily keep pace with each other, and in 
point of fact probably never do so. The absorption of 
the effused serum may occur to a considerable extent, 
though the ——— may altogether fail to eliminate it. I 
am inclined to believe that in this lies a prime element of 
d in these cases. I have never seen a patient die of con- 
vulsions in actual labour, even when this has extended over 
twenty-four bours, and such an occurrence is surely com- 
| ger 2 rare; every death I have seen took place some 

ours after delivery. The efficacy of bloodletting, and to 
some extent that of pilocarpine, from the considerable 
elimination of fluid in the perspiration effected by the latter, 
may peees be partially explained in this way. But if so, 
would it not be better, when called to a case in which there 
is considerable cedema of the legs, to at once drain the 
latter of serum by a few incisions, or by Southey’s tubes? [ 
mean to put this in practice in the first suitable case. 








THE DUODENUM: A SYPHON TRAP. 
By MAYO COLLIER, M.S, Lonp., F.R.C.S. Ena., 
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DEMONSTRATOR OF ANATOMY, LONDON HOSPITAL MEDICAL COLLEGE. 


Wr may take it for granted that all gases generated in 
the jejunum, ileum, and large intestines pass onwards 
towards the anus, and there sooner or later escape. Fetid 
gases—except those generated in the stomach and duo- 
denum—neyer pass upwards, not even during vomiting due 
to hernia, obstruction, and other causes. Physiologists, it 
would appear, have never busied themselves to find an ex- 
planation for this apparent breach of the laws of gravity. 
The intestinal canal is a tube with various dilatations and 
constrictions, but at no spot except the pylorus does the 
constriction completely obliterate the lumen of the tube, and 
here only periodically. It is perfectly evident, then, that, 
unless some system of trap exists in the canal, are free 
to travel from below upwards in obedience to the laws of 
gravity, and would, as a matter of fact, sooner or later do 
so. From the straight course and vertical position of the 
cesophagus, a very slight pressure of gas in the stomach 
oasil y overcomes the closure of its cardiac sphincter and 
allows of escape. When the stomach has digested its con- 
tents and the pylorus is relaxed, gases generated in the 
duodenum can and do ascend into the stomach and so escape. 
Normally no fetid gases are generated in the stomach or 
duodenum. If we follow the course of the intestines down, 
we find that the duodenum presents a remarkable curve. 

Now, there are some points of great interest in connexion 
with this remarkable, almost circular, curve of the duodenum. 
In the first place, this curve is a constant feature in all 
mammalians. Mr. Treves says it is one of the most con- 
stant features in the anatomy of the intestines in man, and, 

g of mammalians in general, that the curve of the 
duodenum varies in a but is never absent, becoming 
more complex in some of the higher primates, but seldom 
less distinct thanin man. In birds the duodenum always 
forms a long loop embracing the pancreas. 

A second point of great interest ie the absolute constancy 
and fixation of its terminal portion at the point of junction 
with the jejunum, more correctly termed second ascending 
or fourth portion. Mr. Treves says that this fourth portion 
is never less than an inch, and is practically constant. It 
extends along the side of the left crus of the diaphragm 
opposite the second lumbar vertebra, and is there firmly 
fixed to the front of the aorta and crus of the a 
by a strong fibro-muscular band, slinging it up and abso- 
lutely retaining it in position. This band has been termed 
the “musculus suspensorius duodeni,” but is chiefly com- 





posed of white fibrous tissue, and is more of the nature of 
a ligament than a muscle. This ligament is always present,. 
and its position is never altered. The curve of the duodenum. 
may descend as far as the iliac fossa, but the terminab 
portion is always maintained by this band in its normal 
Another point of great constancy is the position of the 
creas and its relation to the curve of the duodenum. 

he duodenum always curves round the head of the pancreas, 
and is, as it were, moulded on it and retained in position by 
it. In birds the duodenum always forms a long loop 
embracing the pancreas. Further, the ducts of the liver 
and pancreas always open into the centre of the duodenum, 


either ee or by @ common opening. 
Now, the absolute Castes of the curve of the duodenum, 
the complete fixation of its fourth portion, the position of 
the pee the of entry of _s — of the 
pancreas and liver, are all component parts of a syphon trap, 
whereby gases generated below the duodenum are prevented 
from passing upwards. A reference to the accompanying 
diagrams will make this quite clear. A is a diagram of a 





syphon trap copied from Parkes’ hygiene. B is a very dia- 
grammatic outline of the stomach and duodenum. a is 
intended to mark the position of the fibrous band, or mus- 
culus suspensorius duodeni; and 4 the position of entry 
of the ducts of the liver and pancreas. The duodenum, then, 
is asyphon trap, and a most efficient one. Now, the efficiency 
of a syphon trap depends not only on its shape, but what is 
absolutely essential is that the curve must be kept constant] 
full of fluid, without which it ceases to be a trap, and weulh 
allow gases to ascend freely. The position of the place of 
entry of the ducts of the pancreas and liver assures that this 
sine gud non shall be present. The discharge of the secretions 
of the pancreas and liver, although more active during and 
after feeding, is practically constant, and so ensures in an 
admirable manner that the curve on which the efficiency of 
the trap depends shall be constantly kept full, not only with 
fluid, but, as I would suggest, antiseptic fluid. There is no 
other trap in the intestinal canal, but the peculiar position 
of the colon would no doubt have more or less effect in 
preventing gases ascending through the ileo-cecal valve. 
New Cavendish-street, W. 








A PHASE OF ENTERIC FEVER, 
WITH NOTES OF FOUR ILLUSTRATIVE CASES. 
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KNIGHTSWOOD, GLASGOW. 


ACCORDING to the report given in THe Lancet of 
February 13th, 1886, the greatest diversity of opinion pre- 
vailed among the members of the Medical and Chirurgical 
Society in regard to the true nature of so-called typho- 
malarial fever. Out of an analysis of eighty cases at Suakim, 
seventy were of the ordinary enteric type, but some “ were 
so modified by climatic causes as to merit the designation 
of malarial-enteric.” One member thought the cases might 
be of a dysenteric nature, while another held that the 
typho-malarial form in the most complete way 
from enteric fever, “being really a distinct fever that 
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simulates typhoid only to a very limited extent.” Those 
who are cognisant of the vagaries of enteric fever will feel 
inclined, | think, to agree with the following remark 
gleaned from the same report. “The cases of fever seen in 
tropical climates were, in his experience, true enteric fever, 
presenting its clinical features during life, and its morbid 
appearances in fatal cases. As regards typho-malarial fever, 
there was no evidence of its existence as a new and perfectly 
distinct disease, although of course a malaricus subject 
might be attacked with typhoid fever, and exhibit symptoms 
of both diseases.” This surely is the common sense view of 
the matter. The term typhoid (meaning, like typhus) was 
adopted when the characteristics of these two diseases were 
insufliciently known, and led no doubt to a great amount 
of confusion of thought, the one malady being often looked 
upon as a variety of the other. In the ay ser instance, the 
adoption of the term “typho-malarial” looks very like a 
repetition of the typhus-typhoid mistake. That the malarial 
poison may co-exist with enteric in the same person, just as 
the poison of scarlet fever may, no one need doubt, but this 
surely is no reason why such co-existence should give rise to 
compound names which seem to point to a combination of 
two poisons in the same individual, giving rise to a disease 
different in its nature from either of the two original ones. 
If, as is stated in a recent number of THe LAncgt,' the 
temperature in typho-malarial cases is generally different 
from that of enteric fever, if the absence of rose spots is in- 
variable, and if there is no ulceration of Peyer’s patches, 
nor of the solitary glands of the ileum, then typho-malaria 
is distinct enough from enteric fever and deserves a new 
name to distinguish it from other maladies, but only when 
it is proved to be a new disease. Until the mass of 
evidence is sufficient to put this beyond question it is 
certainly wiser to leave it without a name than give it 
one which can only lead to error and confusion. In de- 
scribing the Suakim fever (typho-malaria) Dr, Squire makes 
mention of the following among other symptoms: “The 
onset is sometimes more sudden than that of enteric fever, 
and bilious vomiting is often an early and persistent 
symptom. Diarrhcea is frequently but not invariably 
present, the stools being greenish, or resembling those seen 
in enteric fever.” Cases presenting such symptoms as these 
are sometimes also designated “ bilious-remittent,” but the 
bilious-remittent are considered such an authority as 
Murchison to be true cases of enteric fever. To solve such 
questions as present themselves in the foregoing remarks 
anaccumulation of evidence is absolutely necessary —evidence 
as to symptoms during life and morbid appearances after 
death; and it is with the view of aiding inquiry that I 
venture to give short notes of the following four cases, of 
which bilious vomiting and green motions formed very 
characteristic features. 

CasE 1,—T. G——, aged twenty-nine, was admitted into 
the Joint Burghs Hospital on September 25th, 1886. He 
stated that he was in his ordinary health on Sept. 22nd. 
On the 23rd he went to his work, but had to come 
home owing to severe headache, with vomiting and 
purging. On the 24th the stools were, he says, of a 
dark colour, and he had severe pain over the abdomen.— 
Sept. 25th (day of admission and third day of illness): 
Purging continues; no pain and no gurgling in right iliac 
region. Fourth day: Since 8.30 last evening till now, 11 a.m., 
he has passed eight motions of about four ounces each; five 
of these bloody; three, a mixture of blood and greenish 
liquid; sediment of motion com of flocculent mucus, 
small clots of blood and thin epithelial flakes tinged of a 
beautiful bright green. Six motions of about two ounces 
each had been passed during the day, mostly green. Morning 
and evening temperature 99 6°; pulse in the evening 108,— 
Fifth day: Two dark jelly-like motions during the 
night, about two ounces each. Pain referred to right. of 
umbilicus to-day. Pupils slightly less than normal.—Sixth 
day : Passed two slight dark motions during the night; all 
pain is gone.—Seventh day: Three loose motions during the 
night ; no appearance of blood in any of them. Pulse 90; 
temperature 99°. Tongue has a whitish coating of fur in 
the centre; no pain in abdomen; pupils dilated; seems 
much better._-Tenth day: Has continued to improve, and is 
now quite recovered. 

Cask 2.—J, C—., twenty-seven, labourer, was 
admitted on Sept. 29th, 1886 (said to be the eighth day of 
illness), He says he has had severe purging.— Ninth day- 


1 Jan. 8th, 1887. 








Six loose green motions during the night. Two rose spots 
on abdomen. Evening ure 103°.—Tenth day: 
Twelve loose green motions during last twenty-four hours. 
Temperature 103°.—Eleyenth day: Nine loose greenish- 
yellow motions in last twenty-four hours. Three loose 
yellow motions during the day, and at 4.30 p.m, a green loose 
motion with a fair quantity of blood, and three more of the 
same nature between that time and 9 P.M, Abdomen dis- 
tended. Temperature 102°; pulse 120.—Twelfth day: Passed 
three loose motions containing considerable quantities of 
blood. Temperature 102°; pulse 114.—Thirteenth day: 
Rested well during the night. No motion. Pulse intermits.— 
Fourteenth day: Three motions, one light green, two a 
mixture of green and — with a fair quantity of blood.— 
On the fifteenth day, four green motions; on the sixteenth 
day, three bloody and two green; on the seventeenth day, 
two loose yellow motions, On the twenty-eighth day of 
illness the evening temperature was normal aA the diarrhoea 
stopped. The man made a good recovery. 

CasE 3,—G, C——, aged twenty-two, domestic servant, 
was admitted on April 27th, 1886. Said to have been taken 
ill on April 18th. Complained of headache, pain in the 
small of the back, and general malaise. This continued 
during the following week with failure of appetite and 
occasional retching. On admission no rose spots were 
noticed. The tongue was covered with whitish fur, and the 
patient felt very thirsty.—Eleventh day: Gurgling and 
slight pain in right iliac region. Suffers from coldness of 
feet alternating with almost unbearable flushes of heat.— 
Twelfth day: Passed a restless night. Tongue dry, with 
brownish fur, and pillee of apex a Three rosy 
spots on abdomen.—Thirteenth day: Three fresh rosy papules 
to-day. Strawberry appearance of tongue, very marked. 
Passed two loose green motions during the day. Evening 
temperature 104°.—Fourteenth day: Four green motions in 
the last twenty-four hours, and the patient vomited some 
green fluid last night. Retention of urine gave rise to 
severe abdominal pain; relieved by hot fomentations.— 
Fifteenth day: Two green motions were passed in the last 
twenty-four hours, and she vomited freely a liquid “green 
as grass.” Feels verysick. A few more lenticular rose 
to-day.—On the sixteenth day she passed five loose green 
motions; on the seventeenth three; on the eighteenth and 
nineteenth days very little; on the twentieth day four in 
the twenty-four hours, After this she gradually improved, 
a Ty pa 
an green stools until the t -fo y, W 
she had a relapse, of which she died on the forty-sixth 
day of her illness. Though the diarrhoea was not at any time 
excessive, the motione were markedly green, or else slightl 
tinged with green, between the thirteenth and twen 
days. During the period of relapse the bowels were con- 
stipated, and only on three occasions did she pass small, 
slightly greenish motions, As many as thirty-five rose om 
were counted on the chest and abdomen alone at one time, 
and with the relapse there appeared a crop of rosy papules 
of small size. 

Casz 4.—H, C—--, aged seventeen, was admitted on 
April 29th, 1886, but it was impossible to get a reliable 
history of her illness, She was said to be ill for more than 
three weeks before admission, There was gurgling and 
slight pain in the right iliac region, and two or three rose 
spots were marked on the abdomen. Her bowels were 
slightly constipated, but she had had on several occasions 
severe attacks of bilious vomiting, which left her very sick, 
and with a bad taste in her mouth. It is unecessary to 
more into detail. At the post-mortem examination 
ileo-colic valve and adjacent portions of ileum and large 
colon presented the usual ulcerated aj ce, 

The presumption in favour of Case 1 being enteric was 
that he came from an infected locality, but there was 
eruption, and the temperature was not characteristic. 
the other three there was no doubt. 








~ Bequests To THE Montrose InrrrmMary.—The late 
Mrs. Winifred Nicol, formerly of Brighton, has directed that 
after the death of her husband the clear residue of her 


estate, estimated at £5900, is to be divided ually 
amongst thirteen hospitals and charities, of which the 
Montrose Infirmary is one. Mr. Nicol, who is eighty- 
four years of age, nes the will. The late Misses 
Trail of Aberlady have bequeathed £500 to the same insti- 
tution. 
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CASE OF 
ACUTE ASCENDING PARALYSIS; PARTIAL 
RECOVERY. 


By J. LEWTAS, M.B. Lonp., 
INDIAN MEDICAL SERVICE. 


As cases of acute ascending paralysis are of somewhat 
rare occurrence, and as the following case differed in some 
of its features from the type described in text-books, I 
venture to think that a short account of it will interest 
some readers of Toe LANCRT. 

8S. S——,a man fifty years of age, came to hospital on 
Oct. 19th, 1886, complaining of pains about his shoulder 
blades and in the back of his neck, attended occasionally 
with a slight degree of fever. Little importance was 
attached to what appeared to be a case of muscular rheu- 
matism. No symptoms of nervous disease declared them- 
selves until five days after his admission—viz., on Oct. 24th, 
when, on rising in the morning, he found that he could not 
in walking lift the right foot clear of the ground ; he either 
dragged the foot, or else, to avoid doing so, had to swing the 
entire limb outwards from the hip. Sensation in this 
leg was unaffected; the right patellar-tendon reflex was 
exaggerated. The left leg was free from nervous symptoms 
of any kind. The pains in the upper part of the back men- 
tioned above continued. On Nov, lst a rather large vesicle 
(“ bulla”) appeared suddenly on the front of his left patella, 
and burst on the same day, leaving a purple, discoloured 
base. On the 3rd he noticed that he sometimes passed urine 
unconsciously in bed, and at other times that, although 
conscious that he was about to pass urine, he was yet unable 
to restrain it if a urinal was not brought quickly. On the 
6th a second bulla appeared behind his left thigh. Up to 
this date the left leg had continued free from paralysis, but 
that of the right had so far increased that he was now 
unable to move it when walking, or to draw it up when 
lying in bed. On the 7th both motor and sensory paralysis 

an to appear in the left leg. On the 9th his state was as 
follows :—Tactile sensation was entirely absent on the left 
side from the toes to a dag ny half an inch below the nipple ; 
while on the right side it was absent from the toes toa 
int four inches below the nipple. There was a band of 
yperesthetic skin at the upper limit of these areas of 
anesthesia. Sensibility to pain was absent throughout both 
lower limbs, and as far upwards as the iliac crests on both 
sides. A current from fifty Leclanché elements was, how- 
ever, painfully felt throughout both legs. Paraplegia was 
absolute; the legs were drawn up upon the thighs, and 
these towards the abdomen. Both urine and feces were 
passed unconsciously. The patellar-tendcn reflex was lost 
on both sides. The disease seemed to be of syphilitic origin, 
as he had contracted syphilis two years before, which was 
followed by sore-throat and an eruption. 

On Nov. 7th the man was put upon a course of bichloride 
of mercury, with iodide of potassium. This specific treat- 
ment was soon followed by a marked improvement. On 
Nov. llth, being the eighteenth day since the ecnset of 
paralysis, tactile sensibility had returned to both sides of 
the chest and abdomen, but-not to the legs; the knee jerk 
was still absent on both sides. About this time he beyan to 
complain of acute pain in the skin over the right hypo- 
chondriac region, and this unaccountable —— persisted 
for nearly a fortnight. On Nov. 12th two bedsores ap 
over the sacrum, one on each side of the middle line. On 


the 13th and 14th his abdomen became scoety Speen 
i 


and his chance of recovery seemed small, as his breathin 
was much interfered with. This distension, however, yield 
at last to assafcetida and enemata. On the 15th sensation 
returned in both legs, and he was able to move slightly the 
lett ankle joiat. On the 17th the motor paralysis of the 
right leg wea still absolute, but the knee jerk on that side 
had returaed, while on the left side it was still wanting. 
On tha 18th, with much effort, he could just move the toes 
of has right foot. About Nov. 15th his left foot and ankle 
'veov ge cedematous; this cedema, which did not extend 
avove the ankle, disappeared in about four days. On the 
19th another vesicle appeared on the outer side of the left 
leg, about midway between the knee and the ankle. The 
raw surfaces left by previous vesicles had all become ulcers, 
which had extended both in depth and area. The mercurial 





treatment was partly suspended for a few days in con- 
sequence of what appeared to be threatening salivation, but. 
as 4 partial relapse of all, or nearly all, the nervous symptoms 
ensued, the treatment was resumed in full. On Nov. 26th 
the knee jerk had returned on the left side also. From this 
date onwards he continued to ~— motor power in botls 
legs. On Dec, 16th, ha been fifty-three days in hospital, 
the patient was sent to his home; he was then able, un- 
assisted, to move himself in bed from a lying to a sitting 
position on the side of it, but could not stand up; he was 
also sensible of im g evacuations either of rectum or 
bladder, and able to provide against them, although not able 
to postpone them. On Feb. 24th, four months after his 
seizure, | heard that he was able to walk slowly with the 
support of a stick. 

rks.—That this disease was caused in some way by 
syphilis is proved, I think, by the history, by the early and 
rapid improvement under mercurial treatment, and by the 
temporary arrest of this improvement during a temporary 
diminution of the dose of bichlorideof mercury. The imperfect 
symmetry of the symptoms was remarkable; for example, 
the — leg was paralysed when the left was still un- 
affected; yet the knee jerk disappeared first on the left 
side, and did not return on that side until a week after it 
had returned on the right. Again, whereas three bulla and 
subsequent ulcers appeared on the left limb, none appeared 
on the right. The two bedsores on the sacrum were, 
however, symmetrical. Between Oct. 24th and Nov. 2nd 
there was no elevation of his temperature, but from 
Nov. 2nd to the 13th there was a daily evening rise 
averaging 2°, but on two occasions amounting to 5° above 
the normal, A further discussion of the case would be out 
of place in a clinical record; but I would notice, in con- 
clusion, two variations from the type of this affection as 
described by Drs. Gowers and Ross—viz., the occurrence of 
several so-called bedsores and the considerable loss of 
sensation. The bedsores had the characters distinctive of 
those which occur in some diseases of the spinal cord; they 
appeared suddenly, their contents were dark-coloured, the 
raw surfaces left when the bullw burst became spreading 
ulcers, and most of them occupied situations such that 
pressure could have had no part in causing them. Again, 
the loss of sensation, although transitory, was well marked. 
Yet Dr. Gowers’ says, ing the former, there is “no 
tendency” to their occurrence, and, regarding the latter, 
“there is no considerable loss of sensation.” With t to 
“a malady so rare that experience accumulates slowly,” * 
universal statements can hardly yet be hazarded, 





A CASE OF 


ABSCESS OF THE LIVER IN A CHILD 
THREE YEARS AND A HALF OLD. 


By J. FARRELL EASMON, M.D., &e., 
RESIDENT SURGEON, ACCRA; ASSISTANT COLONIAL SURGEON AND ACTING 
CHIEF MEDICAL OFFICER OF THE GOLD COAST COLONY. 


THE patient, Affuak D——-, was brought to me at my 
official quarters on the morning of Jan. 20th, 1887, with 
the following clinical history. Three weeks ago a swelling 
was noticed for the first time in her right side, and this had 
been getting larger ever since. Some six weeks before, the 
patient suffered from artiridi (Accra) or “ bilious” fever; the 
fever came on every evening, accompanied with much 
shivering, and ending in profuse perspiration and the dis- 
charge of high-coloured yellow urine. She was losing flesh 
daily, and latterly vomited whenever food was taken. She 
complained of no local pains and had never had dysentery 
(for-keh-lah, Accra) since she was born, in May, 1883. She 
allowed her mother to touch the tumour freely, but would 
not suffer me to get near her for purposes of examination. 

I admitted her the same day into the General Hospita? 
(new site) under my care, and with the assistance of my 
colleague, Dr. Woodburn Heron, put her under chloroform. 
Examination revealed a large, tense, prominent tumour 
occupying the entire right hypochondrium, and extending 
inwards into the epigastric and downwards into the bypo- 
gastric regions, with a distinct bulge anteriorly below the 
ribs. The tumour was dull on percussion, and there were 


1 Diseases of the Nervous System, vol. i., p. 276. ? Ibid., p. 279. 
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obscure signs of fluctuation. Introducing the finest needle 
of the aspirator | obtained pus; I now withdrew this and 
introduced the second largest aspirating trocar and drew out 
nine ounces of thick yellow pus, odourless and without clots. 
The abscess cavity (a single large one) was then thoroughly 
washed out with ten ounces of a solution of chloride of zinc 
(balf a grain to the ounce), an injection made of successive 
portions of two ounces at a time, and finally two ounces of 
the solution left in. An antiseptic pad was placed over the 
puncture, and a flannel bandage put firmly on around the 
abdomen and thorax. Complete anesthesia was maintained 
throughout the operation. The patient was put on beef-tea 
diet and milk lib., with five-grain doses of chloride of 
ammonium three times a day. At my evening visit I found 
the patient up in bed and evidently quite contented. She 
had complained of no pains. The temperature from 97° 
before the operation had risen to 99° in the afternoon, but 
there was no teverish feel about her. 

Jan. 2lst.—8 p.M.: Passed a good night; slept well; one 
stool this morning. Temperature 98°.—5 P.m.: Tempera- 
tare 101°. Feverish and restless; no stool since last note; 
skin dry. Ordered: mist. alb. (hosp.), six drachms; syr. 
simpl., six drachms; ft. hst. statim. Tepid spongings later 
en if necessary. 

22nd.—The temperature continued to rise last night till 
midnight, when it reached 103°. As the skin was acting 
fairly well, the tepid spongings were omitted; no rigors. 
After midnight the bowels began to act, and with their 
action the temperature to fall, till at 6 p.m. it was 98°. 
During the day the bowels acted four times. Quinine in 
doses of one grain and a half, with three minims of dilute 
hydrochloric acid, were now added to each dose of the 
ammonium chloride mixture. Evening temperature 99°. 

23rd.—Morning temperature 97°; evening temperature 
99°. Three stools during the day. 

24th.—Morning temperature 97°; evening temperature 
100°. Three stools during the day. The tumour is slightly 
increased in size. 

25th.—10 a.m.: Temperature 99°. The patient was 
feverish and restless during the night; no distinct rigors, 
however. Has had two stools during the morning. Under 
chloroform the abscess was aspirated, and five ounces of 
rceptible smell, evacuated. 
ed out with a solution of 


creamy yellow pus, without any 
The cavity was thoroughly w 

chloride of zinc of the same strength as before, and an ounce 
of the solution finally left in—5 p.m.: Temperature fell to 


in to 99° during the 


98° after the operation, but rose 
ree stools since 10 a.m. 


afternoon. The patient has had 
Seems cheerful. i 

26th to 29th.—-With an average number of three stools 
each day, the temperature varied between 97° and 99° on 
the 26th, 98° and 100° on the 27th, and 98° and 103° on the 
29th. The general condition up to the evening of the 29th 
seemed satisfactory; the patient cheerful, and taking her 
€ood well. 

30th.—10 a.m.: The patient was feverish and restless all 
night ; no rigors, however, or profuse perspiration. The 
skin at present is hot and dry, the temperature being 100°, 
and the little patient looks altogether ill. She was put 
under chloroform and the abscess again aspirated; six 
ounces of thick, brownish-yeliow, fetid pus, with numerous 
fiakes of broken-down liver tissue and clots, were with 
some difficulty evacuated through the largest size aspi- 
rating trocar. The cavity was then beep arf washed oat 
with (first) twelve ounces of a solution of chloride of zinc, one 
grain to the ounce, and finally with about ten ounces of a 
solution of half the strength, two ounces of which were 
eventually left in. Slight hemorrhage occurred in the 
abscess towards the end of the operation. And now the 
question of a free and insertion of ad tube 
again presented itself, but this time more forcibly. . Taki 
into consideration the extreme restlessness of the little 
pases, the difficulty invariably experienced when she was 

jing put under chloroform, the violent contractions of the 
abdominal muscles, which on the first occasion threatened 
rupture of the wali of the abscess, and as the cavity had 
been thoroughly washed out, I decided not to make a free 
incision. An antiseptic pad of flannel bandages was accord- 
ingly applied as before.—5 p.m.: Temperature 101°, Three 
stools since last note. The child was up playing with her 
mother, and apparently quite happy. 

On the next and the following days the temperature oscil- 
lated between 98° and 101°, the bowels acting regularly. On 
Feb. 2nd the dose of quinine was increased to three grains 





three times a day. On the evening of this day the tempera- 
ture rose to 103°, but after this it gradually fell, with slight 
oscillations, till Feb. 8th, when it was 98°; and from this 
date it remained normal till the patient left the hospital. 
She rapidly gained flesh, and all signsof further liver trouble 
disappeared. 

On Feb. 7th, and also on the 20th, before discharging her 
from the hospital, I made a careful examination of the liver, 
but all signs of recent mischief had disappeared. Seen five 
weeks after her discharge from hospital, she had gained flesh 
and was looking quite well. 

Remarks. — Besides being interesting as a sequel of 
malarial fever—an uncommon result on the Gold Coast, 
so far as my experience extends,—this case is note- 
worthy on account of (1) the age of the patient, (2) her 
sex, and (3) the successful result of the treatment. For 
these reasons I desire to place it on record. 

Accra, Gold Coast, West Africa. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum alioram tum proprias collectas 
habere, et inter se comparare.—Morea@ni De Sed. et Caus. Morbd., 
lib. iv. Proemium, ood 

ST. THOMAS’S HOSPITAL, 
A CASE OF HYDROPHOBIA; DEATH; NECROPSY. 
(Under the care of Dr. Orp.) 

Tuts case is chiefly remarkable for the long period of 
time which elapsed between the inoculation and the develop- 
ment of the disease, which ran an acute course. It would 
appear that in the majority of instances hydrophobia 
develops during the four months which immediately follow 
the infliction of the bite; in this case it was apparently two 
years. Much temporary relief was obtained by the use of 
the ether spray applied to the back of the neck. For the 
following account we are indebted to Mr. 8S, W. Wheaton, 
house-physician. 

The patient, aged six years and a half, a well-nourished 
boy, was admitted on May 16th. He was bitten over the 
left eye two years previously by a dog supposed by the by- 
standers to be mad. The wound was very slight, and was 
not treated in any way. After complaining of tenderness 
over the left eye for some days, he was observed on the 
evening of the 15th to be rolling on the floor and complain- 
ing of headache ; he also complained of a pain in the abdo- 
men and toothache on the left side. On being put to bed 
he refused food, and when anything to drink was brought 
near him he struggled and tried to knock it over. On the 
16th he to make a peculiar cry, and had “ of 
his breath”; he became very excited when touched or when 
offered anything to drink, He was therefore brought to 
the hospital. 

When admitted the boy was in a condition of great ex- 
citement and extreme terror; the pupils were widely dilated ; 
he was constantly looking about wildly, and was very excited 
when anyone approached him, but after a time quieted 
down. The respirations were very i ar, and onally 
there were spasmodic contractions of the diaphragm, 
ducing 8 peculiar noise, like a long-drawn ‘wih faop ts ing 
in a shrill scream. He lay upon his back, with 
up and head retracted; there wes active rigidity of both 
arms and legs. When anything was offered him to drink 
he jerked about in the bed violently, and tried to knock it 
over with his hands; directly fluid entered the mouth it 
was ejected violently, his face became livid, the pupils 
dilated, respiration interrupted, extremi! back 

sear over the left 


ties rigid, 
arched. There was a small superficial 

eyebrow, but no redness over it; also bright injection 
oF the fauces, but no swelling; the submaxillary glands 
were a little enlarged, but not tender; but pressure over the 
larynx was ay ex eom § painful, When micturating he had 
an attack of general convulsions; the urine contained a 
large amount of albumen, but no sugar, and a deposit of 
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ammonium urate was present. Bowels confined. He was 
fed by the nasal tube, and bromide of potassium was given. 

On the 17th the patient continued still in a condition of 
wild excitement, and the sight of a cup of milk produced 
general convulsive movements, which began to recur every 
ten minutes; in the intervals he was quiet, would talk to 
the nurse, and complained still of toothache. At 11 a.m. 
the convulsions became more frequent, and he was constantly 
ejecting frothy fluid from the mouth. The ether spray was 
applied to the back of the neck, after which the convulsions 
ceased, and he drank for the first time by the mouth. He 
remained quiet until 12.30, when the paroxysms returned, and 
ether spray was again used; after this he was quiet until 
4 p.m., when he had a severe convulsive attack, with great 
rigidity of arms and legs, retraction of the head, and archin 
of the back, and was ejecting frothy mucus from the mout 
mixed with grumous fluid. The ether spray was applied 
again, but this time, on feeding, some of the fluid was 
ejected from the mouth, After this he spoke sensibly, was 
much amused with a watch and a penny, but said that the 
bed was full of spiders, At 6 P.M. he was again seized with 
general convulsive movements, and vomited a large amount 
of grumous fluid; the pupils became greatly dilated; he 
appeared to have hallucinations, laughing and looking about 
wildly. Respiration gradually ceased, the heart continuing 
to beat for nearly one minute after the last expiration. 

At the post-mortem examination nothing abnormal was 
eee except great congestion of the organs, especially the 
ungs. 


HALIFAX INFIRMARY, 


PURULENT DISCHARGE FROM THE EAR, FOLLOWED BY 
DIFFUSE SUPPURATIVE MENINGITIS; DEATH; NECROPSY. 
(Under the care of Dr, 8. C. Smrru.) 

WE are indebted for the notes of this case to Mr. 
J. P. Gray, house surgeon. 

Thomas M——, aged twenty-six, admitted April 22nd, 
1887. Has had purulent dissharge from the ear for ten 
years, A week before admission he began to have severe 
pain just behind the right ear, and on the night before ad- 
mission he first noticed that he could not shut his right eye. 

On admission the man was pale but well nourished, with 
a rather anxious expression. There was a profuse offensive 
discharge from the ear, At the bottom of the meatus was 
& prominent red granulation, He was quite deaf in this 
ear, and had been so for several years. A watch, however, 
placed on the head could be heard distinctly. He had total 
right facial paralysis, He answered questions readily, and 
had no hemiplegia. Urine: Sp. gr. 1024; acid; no albumen 
or sugar, Temperature 101‘2°. 

He continued in this condition for three days, his ear being 
syringed out frequently, The discharge was still very profuse. 

April 26th. The temperature had suddenly risen to 
1042° this morning, Is dull and apathetic, and becomes con- 
fused when asked questions. Pupils equal and act to light. 

27th.— Patient has become semi-comatose. Plantar reflex 
lost on left side, and partial loss of sensibility in left leg, 
but no loss of power; no loss of power or sensation in left 
arm. Delirious at intervals. The same evening the left leg 
had become paralysed and completely anesthetic. Left arm 
had lost power, but did not seem to be anssthetic at all. 
Accordingly, Dr. Smith trephined, at 7 p.m., over the mas- 
toid cells with a one-third of an inch trephine. Nopus was, 
however, reached, The head was shaved and the ear syrin 
out with a1 in 20 carbolic lotion and stuffed with iodoform, in 
order to make it as aseptic as possible, with a view to possi- 
ble trephining higher up on the following day. Tempera- 
ture 103°8°, 

28th.—Patient completely comatose. Total left hemi- 

legia and hemi-anestbhesia, Cheyne-Stokes’ respiration. 
No pus from trephine wound. Left cornea quite insensitive, 
but pupil acts very sluggishly to light. Temperature 101°. 
Right pupil also acts to light. 

29th.—-Right pupil dilated, and does not act to light. 
Right external strabismus, Right cornea anesthetic.— 
11 p.m. Spasmodic twitchings in left hand and arm, lasting 
about two minutes at a time. The head also turns to the 
left. Stertorous breathing. Pulse 170; temperature 1026°. 

30th.—-Died at 8 a.m. Temperature just before death 106°. 

Necropsy, four hours after death—Right hemisphere 
bathed in thick fetid pus, flattened, and very hyperemic. 





About eight ounces 6f pus were collected. The base of the 
brain was also bathed in it. On the posterior surface of the 
right petrous bone was a small hole in the dura mater, ad- 
mitting a fine probe. On stripping off the dura mater, a 
hole was found in the roof of the tympanum, through which 
a probe could be passed into the tympanum and out at the 
external meatus. For about half an inch all round the 
upper end of this unnatural foramen, the dura mater had 
been separated from the bone, so as to form a small abscess 
cavity (of old standing probably), which had apparently 
burst through the dura mater about the time of admission, 
and caused the cerebral symptoms, The brain on section 
was found quite healthy. 





CROMER COTTAGE HOSPITAL, 


A CASE OF CHRONIC EMPYEMA TREATED BY ESTLANDER’S 
METHOD ; CURE; REMARKS, 
(Under the care of Dr. H. McCLure.) 

R. W——,, aged twenty-one, was admitted on Nov. 29th, 
1886. Family history fairly good. His present illness dates 
from a pleurisy six years ago. In November, 1883, he was 
in Cromer Cottage Hospital with an empyema of the left 
side, and under free drainage the discharge ceased. In 
April, 1885, pus was again issuing from the side; the point 
of exit was enlarged, free drainage secured, and the discharge 
again ceased, From this time he continued in indifferent 
health till May, 1886, when he was admitted to the Norwich 
Hospital with an open empyema. He left the hospital after 
a residence of two months, the discharge stil) continuing, 
and in September the side burst at another point higher 
up, so that now there were two openings, both giving exit 
to fetid pus. This state of matters continued up to the time 
of his admission in November, 

On admission the patient was found to be fairly well 
nourished, but ansemic, with rather livid features and with 
most marked clubbing of the fingers, cough, and expectora- 
tion, The heart’s impulse was half an inch below the nipple 
and an inch and a half to the right of the mipple line. The 


respiratory sounds over the right lung were normal; on the 


left side no true vesicular murmur was heard, except in a 
small space under the clavicle; dulness not absolute behind 
from half-way down the scapula. There were two openings 
in the chest wall, one below the eighth rib in the axillary 
line, the other in the sixth interspace, both discharging fetid 
pus freely. Both openings were enlarged, and a metal 
sound passed into the upper gave vent toa gush of very 
fetid pus, a loeulated collection evidently having been tapped. 
Two large drainage tubes were then inserted. 

The patient seemed to improve at first, the general health 
was better, and the discharge less, and, further, the upper 
opening closed; but at the end of three months there had 
been no material progress made. The discharge from the 
lower opening was still free; iodoform insufflations were 
used, keeping the discharge aseptic. There were also cough, 
lividity, and most marked clubbing of the fingers, As the 
side had been discharging pus for nearly a year, with a 
history of bad health for eighteen months, and there being 
not the slightest prospect of the empyema healing, resection 
of the ribs was determined on, and this was carried out 
on March 4th, 1887. Mr. Fenner kindly consented to help, 
and Mr. Mackintosh gave the A. C. E. mixture. An incision 
was made along the sixth rib, becinning about two inches 
outside the nipple line and reaching about four inches out- 
wards. The periosteum was bared, and an incision made 
through it along the rib.. About an inch of the rib in the 
middle of the incision was removed, being raised by a peri- 
osteum elevator and cut through with ordinary bone forceps, 
A further incision was then made from the inner point of 
the first for three inches downwards, the skin reflected, and 
the seventh rib bared, and a piece of about two inches and a 
quarter in length removed in the same way ; the correspond- 
ing pieces of periosteum were also excised. The pleura was 
then snipped a with scissors, and was found to be 
almost an inch thick. There was now a large gaping hole 
in the chest wall of overaninch in diameter. The finger was 
introduced and the cavity thoroughly explored; it was found 
to reach backwards for three or four inches from the opening 
up warés, where it was roofed by the lung for about two inches, 
and downwards about threeinches. It was bounded in front 
by the pericardium, through which the heart’s pulsations 
were distinctly felt by the finger. The cavity throughout 
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seemed lined with a smooth and glistening membrane, and 
some adhesions in it were broken down by the finger. 
There was no troublesome bleeding until the pleura was 
cut through (only one vessel having to be tied), when there 
was a very profuse gush, which, however, was soon arrested 
by plugging the opening for a minute or two with carbolised 
wool, Some iodoform was then dusted into the cavity, a 
full-sized drainage tube introduced into the upper part of 
the wound, the edges of the wound brought together by a 
few silver sutures, a large pad of antiseptic wool adjusted, 
and the side firmly bandaged with a wide roller. The 
patient took the anwsthetic badly; there was considerable 
cough and vomiting, which rather embarrassed the proceed- 
ings; but the operation itself did not occupy more than a 
quarter of an hour. The after shock was rather alarming, 
but the patient had a comfortable night, a hypodermic 
injection of morphia having been given. 

The after history was happily uneventful. There was no 
febrile disturbance (the thermometer on three occasions only 
registered as much as 100° F., the temperature at all other 
times being normal); the discharge, somewhat profuse for 
the first fortnight, steadily declined. The drainage tube 
was removed on Aprii 20th, and a week later the discharge 
had practically ceased ; there remained only a slight fun- 
gated small spot, which did not heal until two little 
pieces of necrosed rib came away.’ He was discharged from 
the hospital on May 16th, and presented himself shortly 
afterwards with the wound quite healed. He had gained 
in weight and looked ruddy; his breathing was better, he 
said, than it had been for years, and clubbing of the fingers 
was not noticeable. The respiratory sounds were heard 
fairly well on the affected side, both before and behind, and 
there was distinct flattening of this side, more particularly 
just over the site of the operation, where there was a marked 
depression. The left side measured two inches and a half 
in circumference less than the right. 

Remarks by Dr. MCCLURE.—Mr, Godlee’s lectures on the 
surgical treatment of empyema, published in Tuk LANCET 
of Jan. 1886, suggested the treatment in the foregoing case. 
Of the seven cases operated on by Mr. Godlee only one had 
then healed. I think this case a very successful instance of 
the operation introduced by Estlander, and brought more 
especially to our notice by Mr. Godlee. I may say my 
patient was refused admission to a London hospital for 
disease of the chest by reason of the chronicity of the case, 
There is one point I should like to call attention to before 
concluding. For the first three or fourdays after the operation 
we had considerable hemoptyis. What was the cause of this? 
I am inclined to think there must have been some expansion 
of the lung rupturing small vessels by a process of stretch- 
ing. Besides, about a month after the operation, when 
changing the dressing, a violent fit of coughing seized the 
patient, and the drainage tube, which had been considerably 
shortened, was driven forcibly from the chest, followed by a 
gush of pus, though the discharge had been very slight for 
several days previously. Mr. Godlee, in his valuable lectures 
already referred to, says: “It is quite impossible for the 
lung to be distended by any inspiratory effort; this would 
be opposed to the law of physics.” Be that as it may, I am 
inclined to think we had here another expansion of lung ; 
at any rate, the patient’s breathing seemed very much better 
after this, and the discharge rapidly ceased. 





1 The patient, was shown at the May meeting of the Norwich Medico- 
Chirurgical Society. 








Prizes For Pampuiets on Hycrene.—The Spanish 
Society of Hygiene invites essays suitable for publication in 
the form of pamphlets or tracts, on the following topics: 


1. The Hygiene of Work in Second Childhood. 2, Methods 
of obviating the Evil Effects produced on the Sight by faulty 
Conditions of Schools, and of the Methods of Instruction. 
A prize of £10 will be given for the best essay on each sub- 
ject. Foreigners may compete, and the essays may be 
written in Spanish, French, Italian, Portuguese, or Latin. 
The length should be that of a 16-page pamphlet. The MSS. 
must not be signed, but must bear a motto, and accom- 
panied by a sealed envelope bearing the same motto out- 
side, and containing the name of the writer within. The 
essays must be addressed to “La Sociedad de Higiene, 
Montera No 22, Madrid,” before Septenber 30th, 1887. The 
awards will be announced at the opening of the academical 
session, 





BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING, 
HELD IN DUBLIN, 1887, 


Ar the second general meeting, on Aug. 3rd, Professor 
GAIRDNER delivered the address in Medicine, and, on the 
motion of Dr. Lirrir, seconded by Dr. BAsTIAN, a vote of 
thanks to the giver of the address was carried with accla- 
mation. 

Sir Tuomas Crawrorp then moved: “That, inasmuch 
as many members of the British Medical Association are 
aggrieved by the practice of those public institutions which 
limit the sphere of selection of their medical officers to 
candidates holding the higher qualifications of certain 
colleges, this Association shall adopt such measures as it 
may think best to induce the Medical Council to make it 
clear to the public that the higher registrable qualifications 
of the Colleges of Physicians and Surgeons of the United 
Kingdom are of equal value, or, if they are not, that the 
Medical Council will take steps to make them so, in order 
that the candidates holding such qualifications may be 
equally eligible for such appointments without reference to 
the nationality of the college from which their qualifications 
have been obtained.” In these days of union he hoped they 
were all unionists, At all events they, as medical men, were 
unionists all over the country. Let it not be said any longer 
that those holding the qualifications of the Colleges of 
Su s and Physicians in Ireland could be excluded from 
getting positions in public institutions in England, but let 
them stand on an equal footing with their brethren in all 
parts of the kingdom. He would like to a to the 
meeting, and to ask whether the excellent address they had 
listened to was not testimony of the ability of h 
physicians, and whether the ~ tage address they heard 
last night did not do credit to the Dublin University. The 
grievance they had was that certain English hospitals did 
not permit candidates holding Dublin and qualifi- 
cations to compete for their positions. This was not alto- 
gether a doctor's question—it was a t question also ; and 
every man bringing up a child for the medical profession 
should consider it. He asked them to adopt the resolution 
not alone in the interest of their brethren practising in 
England, but in the interest of the public at Jarge. 

Sir CHARLES CAMERON seconded the resolution. He held 
that the Irish medical men were in no way inferior to the 
English, and he called on all laymen, as well as on members 
of the Association, to support the motion. The addresses 
they had listened to within the past few days showed that 
men of the highest attainments existed in Ireland; their 
colleges had sent forward men of the highest attainments, 
and it was too bad that those men should be tabooed in the 
way they had been. The Medical Act of 1858 abolished 
what must be rded by every medical man as odious 
monopolies. It might be said that this was 4 +! grievance, 
and that they had not power to interfere, but they had the 
power to put moral pressure on. 

Dr. Haveuton said the Medical Council had nothing 
to do with the higher qualification, They had to see that 
no person entered the profession whe was not able to cure 
a broken leg or arm or who was not able to cure typhus 
fever. He had a friendly amendment, which Sir Thomas 
Crawford consented to accept, containing nothing but 
advice. It was, “That the Association is of opinion 
diplomates of Irish and Scotch universities and corporations 
should possess the same privileges in respect of public 
appointments as are enjoyed by the diplomates of the other 
divisions of the United Kingdom.” 

Dr. WADDEL seconded the amendment, which he believed 
would effect al] that Sir Thomas Crawford required, 

Dr. S1nLEY said it was quite notorious that the degrees 
conferred by different universities represented a totally 
diverse standard. They were asked now to say that the 
qualifications were equal. He moved the previous question. 

Dr. Homer F1r1zpaTrick said he stood there as an Lrish- 
man, but he asserted also the rights of Englishmen and 
Scotchmen, He thought it would be very unwise for the 
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Association to agitate under every grievance that may occur. 
in any case, they had no power to interfere with private in- 
stitutions maintained by voluntary subscriptions. 

Sir Water Foster mentioned that the Council had 
twice refused to pass this mction. What was proposed to 
be done was to pass a resolution directing the various bodies 
in English hospitals and dispensaries to put the three 
qualifications to be had in the United Kingdom on a level. 
The omar were not of equal value. That of Edin- 
b was not of the same standard as those of London and 
Dublin. He warned them against being turned aside by 
sentimental grievances, and against passing a resolution 
which would be merely waste paper. 

Dr. Stewart (Clifden) read an advertisement which 
appeared in the English papers for a surgeon for the Liver- 
= Royal Infirmary, and which stated that the applicants 

or the position should the qualifications of the 
English universities. Although the hospitals were privately 
managed institutions, they were supported by the public, 
who desired the election of the best men. He asked Sir 
Walter Foster, would he to-morrow, if there were a vacancy 
in the hospital of Birmingham, stand up and say, “ You are 
excluding men who are equal in every respect”? 

mo WALTER Foster rose to speak, but was ruled out of 
order. 

The amendment was then carried by an overwhelming 
majority. 

At the third eral meeting on Aug. 4th, the address in 
Surgery was delivered by Professor ibeabe HAMILTON, 
Surgeon in Ordinary to the Lord- Lieutenant. 

Sir Gzorer PorTER moved, “ That the best thanks of the 
Association be given to Mr. Hamilton for his able and 
interesting address,” which was seconded by Mr. WHEEL- 
HOUSE, and adopted with acclamation. 

It was announced that Dr. Ward Cousins’ prize of £20 had 
been awarded to Dr. Rentoul of Liverpool. 

Dr. GRiMsHAW moved the adoption of the reports of the 
Scientific Grants Committee, which was seconded by Dr. 
Burney Yro, and adopted. 

The report of the Collective Investigation Committee was 
also adopted, and the meeting adjourned. 


At the fourth and concluding general meeting, on 
Aug. 5th, the address in Public Medicine was delivered by 
Dr. 8. HavGHTON. 

Dr. THoRNE THORNE moved, and Surgeon-General 
CORNISH seconded, a vote of thanks for the address, which 
was adopted. 

Dr. E. Waters moved, “That the cordial thanks of the 
members of the British Medical Association be given to the 
Provost and Senior Fellows of Trinity College, Dublin, and 
to the Senate of the Royal University of Ireland, for giving 
the use of their magnificent buildings for the meeting,” 
which was seconded by Dr. Krpp and adopted. 

Thanks were also passed to the President and members of 
the Dublin Branch to Surgeon-General Hassard and officers 
of the medical staff, and to various others, for what they had 
done in making the meeting so successful. 


THE SECTIONS. 
MEDICINE, 
Aphasia. 


At the meeting on Wednesday, Aug. 3rd, at 10,30 A.., a 
discussion on Aphasia took place, which was opened by 


Professor CHARLTON Bastian. He began by expressing his 
belief that the functional activity or’ Saoter pen ste ont of 
outgoing currents generally lie outside the sphere of mind. 
We become aware of movements which have been affected 
through sensory impressions of a kinesthetic order, whose 
seat of registration is, as the author contends, in the 
so-called, but wrongly called, “ motor region” of the cortex. 
The speaker dwelt upon the importance of distinguishing 
between memory and recollection, holding that the former 
may be active even where no consciousness of the process 
exists. This is the kind of revival of activity which prin- 
cipally occurs in kinwsthetic centres anterior to the repeti- 
tion of movements, whether in speech, in writing, or other 
less specialised acts. Recollection always implies conscious- 
ness, and this more vivid form of revival occurs especially 
in auditory and visual centres. We have four kinds of word 
memory, two of which (the auditory and the visual) are 
especially active during silent thought, whilst the other two 





(viz, the glosso-kinzsthetic and the cheiro-kinsthetic) 
become subconsciously revived during the expression of our 
thoughts either by speech or writing, the seat of their 
revival being in the so-called motor centres. Different 
kinds of amnesia are produced by lesions or defects in one 
or more of these centres for word memory, or it ma 

be from mere defect in the commissures by which 
these word centres are brought into relation with one 
another. Sometimes a lesion in one of the commissures 
will lead to a speech defect which is clinically indis- 
tinguishable from a defect due to disease of one of the word 
centres, and this is one point upon which Dr. Bastian lays 
much stress. It is a point of much importance in refer- 
ence to doctrines of localisation. In ordinary persons (that 
is, in those who are neither congenitally blind nor con- 
genitally deaf) the four memories of words are mainly called 
into play in definite couples—viz., the auditory and the 
glosso-kinwsthetic revivals taking place during ordinary 
8 h, and the visual, together with the cheiro-kinzs- 
thetic revivals taking place during ordinary writing. In 
reading aloud, however, or in writing from dictation, the 
process is rather more complicated, three centres of word 
memory being necessarily active in each. It is certain that 
the visual and the auditory word centres must be brought 
into intimate relation with one another by means of two 
sets of commissurial fibres (visuo-auditory and audito- 
visual). It is possible that the parts of the eral audi- 
tory and visual centres in relation with word impressions 
may be as distinctly defined as are the analogous parts of 
the kinesthetic centre in relation with speech movements. 
It is certain there is one variety of amnesiain which the part 
of the auditory centre in relation with words is specially at 
fault (causing “ word deafness”), and also that there is another 
variety in which the part of the visual centre in relation with 
words is specially at fault (causing “word blindness”). 
It is impossible to specify the precise situation of either of 
these word centres, though it is highly probable that they 
are near the posterior extremity of the Sylvian fissure, in, or 
in the immediate neighbourhood of, the anterior part of the 
occipital lobe. As to the situation of the other two word 
centres more definite statements can be made. The glosso- 
kinesthetic centre is in Broca’s convolution, while the 
cheiro-kinzsthetic seems to be located just above in the 
posterior part of the second frontal convolution. These 
two centres, which, following Ferrier, many as motor, 
Dr. Bastian considered to be sensory centres. The reasons in 
favour of this view he had elsewhere stated. Just as the audi- 
tory and visual word centres are connected by commissures, 
so is each of them connected with its functionally related 
kinesthetic centre. Thus, we have the audito-kinssthetic 
commissure connecting the auditory with the glosso- 
kinesthetic centre; and the visuo-kinzsthetic commissure 
connecting the visual with the cheiro-kinwsthetic centres. 
1f we employ the term “ internuncial” for those fibres which 
pass outwards and downwards from the kinesthetic centres 
of the cortex to the true motor centres in the medulla and 
spinal cord, then it becomes clear that for the proper study 
of speech defects it is needful to consider the results of 
lesions (a) in the different kinds of word centres, (2) in the 
different commissures by means of which these centres are 
connected with one another, (c) in certain internuncial 
fibres, and (d) in certain motor centres. The effects 
of lesions in these different situations was then con- 
sidered. It was pointed out (1) that destruction of the 
auditory word centre would cause not only “word deaf- 
nese,” but also a complete aphasic condition; (2) that 
destruction of the visual word centre would cause not only 
“word blindness,” but also agraphia, the lesion here, as in 
the previous case, being far away from the frontal convolu- 
tions; (3) that lesions of the commissures between the 
auditory and the visual centres give rise to extremely 
interesting forms of speech defect ; (4) that lesions of any 
part of the commissures between the auditory and visual 
and the two kinesthetic word centres would cause com- 
plete aphasia, indistinguishable clinically from that which 
would result from defects in these latter centres themselves 
—a doctrine which is of extreme im ce from the t 
of view of cerebral localisation; (5) that the island of Reil 
lies over part of the course taken by these fibres, and hence 
we may account for the long-recognised fact that apbasia 
occurs with lesions in this situation; (6) that sub-cortical 
lesions of the internuncial fibres from Broca’s convolution 
would produce a quite different kind of defect, in which, 
thongh the patient cannot speak, his mind is not in the least 
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affected, and he can communicate his thoughts one 
writing; (7) and that bulbar lesions produce an essentially 
different kind of defect so far as mind and speech are 
concerned, though the power to do writing may or may not 
retained, according 


be 


paralysis. yf : 

Professor GAIRDNER (Glasgow) said that having had an 
opportunity at the Liverpool meeting a few years ago of in- 
troducing a discussion on aphasia, he could hardly be expected 
to take a part in the present one without repeating himself 
to some extent. But as Dr. Bastian had just presented 
them with a new and individual view with respect to the 
whole subject, it was impossible to avoid indicating, in some 
degree, a feeling either favourabie or adverse as regards 
what had been said. There was much to be said in favour 
of Dr. Bastian’s views, especially as regards that very in- 
teresting and instructive part of them wherein he shows 
that in early infancy we are probably building up or evolv- 
ing one set of centres, those required for spoken words; 
and then at a considerably later period quite another set 
of centres, those which are in operation for written language, 
through the eye and the hand. He would not follow Dr. 
Bastian throughout his exposition, but there was something 
attractive, and samt true, in this distinction. A good 
deal might be learned in relation to aphasia through the 
close observation of the first processes of speech in the 
infant; and the very remarkable study of M. Taine, pub- 
lished a few years ago, in which he gave details of expe- 
rience, day by day almost, of the case of his own child, 
might prove a quarry for physiologists and pathologists to 
work in. Another way of studying the subject of aphasia 
was to take note of the rudiments of aphasic disability, 
sometimes even as regards particular words and phrases, 
which almost every man—at all events every man at all 
advanced in life—can usually find in himself. Several facts 
of this kind were taken notice of, as already adduced in the 
Liverpool discussion. But in true cases of pathological 
aphasia there were still many remarkable apparent anomalies 
to be brought into terms of law; and perhaps Dr. Bastian’s 
views would help, as Dr. Gairdner thought they would, 
to explain such cases as that of the late Lord Den- 
man, which, though mentioned at Liverpool, had by no 
means received sufficient attention, the peculiarity being 
that, although Lord Denman was all but completely aphasic 
as regards enunciation, he was apparently intact in his 
other faculties, and not only continued able to read largely 
in several languages, but employed his relatives to copy out 
what he read with particular approval, that it might be sent 
to his friends as his only possible way of mhintainiog a 
correspondence to which he was prompted by his warm and 
vivid interest in all current matters. A case which Dr. 
Gairdner intended to have presented at the discussion in 
Liverpool was interesting from a different point of view. 
It was that of a man paralysed on the right side and aphasic 
in all the ordinary senses of the word, both in the sense of 
word-blindness and word-deafness:; This man, however, 
could play dominoes, and manifested in every way possible 
to him a complete command of intelligence as regards 
numbers. After a long time and many experiments of this 
kind, always with the same results, he discovered, almost by 
accident, that his own age was wrongly inscribed on the 
ticket attached to his bed. This led to further investiga- 
tions, and it was then found that, although he was as 
impervious as ever to the mere verbal symbol for num- 
bers, whether written or spoken, he could easily recognise 
Arabic numerals, and could with his left hand either write 
them in order, or indicate them when shown on the dominoes, 
or vice versd. 


as the hand escapes or shares in the 


SURGERY. 

At the meeting on Wednesday, August 3rd, Sir GrornGE 
Porter, F.R.C.S,.1., on taking the chair as President of the 
Surgical Section, said that his first and pleasing duty was to 
return thanks for having been elected president of the 
Surgical Section of the British Medical Association. He 
deemed it a very great compliment to preside over so many 
distinguished surgeons. He gave them a hearty welcome 
to Dublin, and hoped it would be a profitable meeting. 
Owing to a resolution that presidents of Sections were 
recommended not to give any formal address on the opening 
of a Section, he would only say a few words. This was a 
wholesome rule, as papers of great value were often left over 
for want of room owing to the lengthy addresses delivered 
by the presidents. He referred to the great value of the 





papers brought before them, and hoped the discussions 
would prove interesting to them all. 
Herni 

Mr. MitcuHE.i Banks (Liverpool) opened the discussion 
on the subject of the Radical Cure of Hernia. The i 
which he adopted was removal of the sac and the 
po of the ring. The operation was as simple as could 

devised ; and he gave statistics of 106 cases (thirty- 

of which were strangulated herniwe) showing very 
factory results. In children the w of a good truss in 
the ges of cases was quite ent without 
operation. Patients should be watched for years; 
had very great doubts as to the pillars of the 
closed thoroughly. There was in reality, in his 
radical cure.—Mr. MacRWEN (Glasgow) described an opera- 
tion by which he placed the sac of the hernia on th 
abdominal aspect of the inguinal ring, the details of the 
method having been published in the Annals of S for 
August, 1886. Thirty-two cases had been operated on 
adeath. By aningeniously constructed model he showed the 


treated by means of the injection of fluids—viz., concentrated 
decoction of bark. He believed that interference with the 
sac, except in skilled hands, was dangerous, 

Mr. C, B. Batt (Dublin) read a r on Twisting of the 
Sac - — Cure re iy and described his method of 
torsion of the sac, which was grasped by a broad forceps, 
gradually twisting it, the finger at the Ah time freeing 
the neck. A catgut ligature was applied round the sac, 
tied, and cut off, sutures passed to prevent slipping, and the 
dressings painted over with a solution of salicy potash. 
OF twenty-two cases operated u by this method all 
recovered, scrotal abscess being the only bad result. He 
considered the wearing of a pad after the 
visable. In large and bulky hernie torsion answered 
admirably, and in congenital herniw a modification of the 
operation was required. In one case of double herhia one 
operation cured the two. 

Mr. Barker (London) thought that the operation for 
radical cure was still sub judice. He only operated after 
trusses had failed. He described his operation, which was 
without risk. He had operated thirty-five times on twenty- 
nine individuals, He used silk ligature, hand twisted, and 
preferred it to catgut or kangaroo. Drainage was not neces- 
sary, nor a truss after the operation; on the contrary, he 
considered it injurious. 

Mr. KenpaL Franxs (Dublin) read a paper on the 
Radical Cure of Hernia. He also considered the wearing of 
a truss after operation injurious, as it had a tendency to 
cause reabsorption of the lymph effused. He made the skin 
incision on a higher level than the inguinal canal, and cleared 
the sac, which was excised, silver sutures passed 
through the pillars of the ring. He was of on that 
closure of the inguinal canal was a very important pro- 
cedure. The canal was closed by being glued to the aponeu- 
rosis of the external oblique. 

Mr. Murpuy (Sunderland) read notes of a case in which 
a radical cure of hernia was performed by an unusual 
method. A man aged fifty, who wore a truss, suffered from 
symptoms of strangulation, and, dreading surgical interfer- 
ence, took the matter into his own hands, With a razor he 
made an incision down on the sac, cutting it off, and i 
through the spermatic cord. He lost a good deal of blood, 
but made a good recovery. The pillars of the ring were 
brought together, and so far there had been no return of the 
rupture. 

1 (Bradford) in a communication on the 
Radical Cure of Hernia, detailed three cases, all of which 
were successful, one having been operated on twice before 
by another practitioner. He removed the sac by the knife, 
and approximated the pillars of the ring by sutures, 

Mr. Mayo Rosson (Leeds), in a paper detailing twenty- 
five cases of radical cure of hernia, said in a many of 
the cases strangulation had taken place, and in the remainder 
trusses were found to be useless, He used Wood's operation 
with strict antiseptic precautions, and the greater number 
appeared to be permanently cured. Two deaths occurred, 
both from acute bronchitis. He thought Mr. Macewen’s 
operation promised great advantages. 

Mr. THorNLEY SroxEer (Dublin) read a communication 
on the Theory and Practice of Operation for the Radical 
Cure of Hernia, He referred specially to the radical cure 
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of inguinal hernia, and thought to allow silver sutures to 
remain permanently was unsound both in theory and practice. 
The closure of the inguinal walls was of great importance, 
and the lymph exuded was not due to the action of the 
sutures. In operating, the sac was exposed and carefully 
isolated, included in two catgut ligatures, and divided; 
torsion of the sac was advisable, and sutures through 
pillars tied button fashion over a leaden disc. As regarded 
artificial support after operation, he considered it usually 
as unnecessary, but in cases where some support is advisable 
Harrison’s apparatus could be recommended ; this consisted 
of a pelvic band and two thigh pieces, with perineal band, 
straps passing over the shoulder. 

Mr. WAtsHAM (London) said he had experience of about 
taventy cases by the radical cure, and preferred Mr. Banks’ 
operation. The sac should be cleaned well up to the 
internal ring; he regarded this as important. The sutures 
he used were kangaroo. As regarded results, he had during 
the past six years only one case which was not radically 
cured, He did not recommend wearing a truss. 

Mr. Warp Cousins (Portsmouth) had operated on 120 
cases, fifty for radical cure. He performed the operation 
in adults only when they were very bad cases, so that his 
principal patients were among children, who bore the opera- 
tion well. He had nofatal result. Thirty of the cases were 

erfect cures; for the rest, suffizient time had not elapsed to 

orm a positive opinion. He believed that trusses were very 
seldom properly applied. A pad applied after the operation 
(composed of an air-bag) had given satisfactory results. 

Mr. Heuston (Dublin) read a paper on a Case of 
Strangulated Femoral Hernia, with Gangrenous Fallopian 
Tube and Ovary contained in the Sac. The patient, an 
unmarried lady, aged seventy, was operated on for strangu- 
lated heraia. Gimbernat’s ligament was excised, the sac 
opened, and a loop of intestine returned; the sac also con- 
tained the right Fallopian tube and ovary, the former struc- 
ture being in a gangrenous condition. The tube and ov 
were removed, and the sac twisted, ligatured, and phen | 
The wound healed by the first intention, and the patient was 
out of bed on the sixteenth day. So far as he knew, there 
‘were only seven cases of femoral hernia of the kind described. 
The twisted neck of the sac he thought an important point. 
He used chromicised gut. 

Mr. Tomson (Dublin) thought the Section ought to be 
congratulated on the admirable discussion that had taken 
place. The different methods of treatment for the radical 
cure which had been brought forward showed that they had 
not arrived at a perfectly defiaite operation. He thought 
the improvement introduced by Mr. Ball to be the best 
method for treating hernia by the radical treatment. He had 
operated by this method on several occasions, and could 
recommend it strongly. 

Professor Kocukr (Berne) had operated in seventy cases, 
and the method of operating he considered a very important 
consideration. It was important to distinguish between 
large and small herniw. The suggestions of Messrs. Ball 
and Macewen he believed to be of great importance. He 
thought a good ligature of catgut or silver wire could be 
depended upon better than on the lymph effused. 

r, WHEELER (Dablin) gave his own experience in 
operating for the radical cure of hernia, without entering 
into the discussion of the best methods of treatment. 
Where the sac was very large he excised it, and invariably 
used silk sutures, having an objection to silver. In children 
catgut was sufficient. In thirteen cases between the ages 
of nine months and eight years he had fairly satisfactory 
results; three were failures, but he had no fatal result. He 
used a pad, but not a truss, after the operation, 

The Presrpent of the Section (Sir George Porter) thought 
operations of this kind were the safest they could employ. 

Mr. Mrrcowect Banks, in replying, said the discussion 
had been carried on in the most harmonious manner. He 
thought one of the principal topics of the discussion was 
the removal of the sac. The torsion of the sac had proved 
to be of great service, and he hoped to use it and Mr. 
Macewen’s method on the first!opportunity. The simplest 
operation would be the one most extensively done. He advo- 
cated a truss, an elastic pad, and a light truss afterwards. 


Spinal Absoess. 

At the meeting on Thursday, Aug. 4th, Mr. Larran (Cashel) 
read a note on the Treatment of Spinal Abscess, Cases which 
opened spontaneously or otherwise terminated in death. He 
recommended the plan suggested by Mr. Treves, of cutting 





down directly on the diseased bone, removing it, and tapping 
the abscess from the proximal end. Mr. Treves omi the 
dorsal region, where Mr. Laffan wished to extend the opera- 
tion, and also would not wait until si of the abscess 
appeared. The pleura might be opened, but pneumothorax 
was less to be dreaded than that sinuses should form.—Mr. 
ILLiInGwortTH (Lancashire) and Mr. FREERE deprecated 
the suggestion.—Mr. Gipnry (N.Y.) said it was the rule in 
New York not to open abscesses early, «s collections of 
pus were often absorbed, and it was the safest procedure 


to let them alone. 
Abdominal Surgery. 

Sir Spencer WELLS read a paper on the Comparison of 
the Caesarean Section with Porro’s Operation. He had one case 
of each. Inthe Cesarean section the foetus, however, was 
only in the fifth month, The patient whose uterus and 
ovaries he removed died afterwards from cancer. The true 
Porro’s operation was not the entire removal of the uterus. 
He wished t > discuss the question in those cases where the 
child could not be removed by craniotomy or evisceration. 
Would it be preferable to use the Cesarean section alone, or 
complete the operation by the removal of both ovaries and 
part of or the entire uterus?—Mr, Imiacn (Liverpool) 
thought Porro’s operation an easier operation than that 
of Cesarean section. He believed the time would come 
when the child could be removed in cases of pelvic obstruc- 
tion without removal of the ovaries or uterus. — Sir 
Spencer WELLS was surprised to hear Mr. Imlach say 
that Cesarean section was the more difficult operation. 
He said that the enucleation of uterine fiorcma was un- 
satisfactory, and he differed from Mr. Imlach in rermee | it 
extremely hazardous. He concluded his remarks by refer- 
ring to the electrical treatment then being discussed in 
another Section. 

Mr. TayLor (Birmingham) brought forward a communi- 
cation on a case of Cholecystotomy for Gall-stones, with 
remarks on the treatment of the blocking calculus. He 
detailed the case of a lady operated upon, in which four 
large stones were removed, but one was found to be wedged 
in the cystic duct, and had to be left. The operation was 
completed by securing the incision in the gall-bladder to 
the abdominal wall, leaving a drainage tube, and having the 
gall-bladder well syringed out twice daily. In a fortnight 
this impacted stone was removed, and the case did well. 

Mr. H. ALLINGHAM’s (London) paper was entitled 
Inguinal Colotomy: its advantages over the Lumbar Opera- 
tion, with special reference to a method for preventing 
Feces passing below the Artificial Anus. He detailed the 
steps of his operation, which would require diagrams and 
more space than can be afforded to describe thoroughly. He 
pointed out the advantages of inguinal colotomy as com- 
pared with the lumbar operation, laying stress also on the 
position of the patient, which rendered the securing of the 
sigmoid flexure more easy.—Mr. Barker (London) had 

rformed three cases of inguinal colotomy, and preferred 
it to that in the loin, He did not consider it n 
to form a spur, as insisted on by Mr. Allingham, in order 
to conduct the feces out of the abdominal cavity.—Mr. 
Mayo Rosson (Leeds) said that the question of the diffi- 
culty of finding the colon was seldom referred to in books, 
but it existed very often. In cases of obstruction inguinal 
colotomy was not advisable——Mr. LAFFAN mentioned Mr. 
Nunn’s inflator. It was as easy to perform it as to extract a 
tooth.—Sir SpgncER WELLS — opening the cecum 
was sometimes to be preferred to left lumbar colotomy.— 
Mr. Batt (Dublin) said that occasionally a meso-cecum 
was present, and then a wound of the peritoneum was 
necessary. An incision along the linea semilunaris offered 
many advantages. He exhibited his clamp for preventing 
the passage of feces into the peritoneal cavity during the 
operation of colotomy. 

Suture of the Patella. 

Mr. Hector CAMERON (Glasgow) read a paper on 
Suture of the Patella, with a new suggestion dealing with a 
shortened rectus muscle. He believed that a permanently 
short ligamentous union was as good as union by bone. 
Almost all cases, however, where the union was a ligamentous 
one, were liable to tear. After wiring the patella he had 
his patients up in three weeks. He exposed the ments, 
drill ed opposite the centre of the fracture, used silver wire, 
twisted the ends and hammered them flat, and left them as a 
permanent clamp. Wherethelower fracture was much smaller 
than the upper, he drilled from the lower surface, In his last 
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three cases there was no drainage of the joint. Shortening of 
the rectus muscle very often occurred; and if there were any 
uniting bands he cut them away, and in extreme cases 
incised the muscle, as suggested by Mr. Rutherford. These 
incisions were two in number, oblique, but did not entirely 
divide the muscle, the portion left on one side being incised 
on the other.--r. KeetLey (London) had sutured eleven 
atell@, and regarded the operation as a satisfactory one. 
No delay should take place in the operation. He tucked the 
ends of the wires against the fragments, as suggested by an 
American surgeon. The tissues outside the joint should be 
drained.—Mr. '® 10RNLEY STOKER entered his protest against 
the very frequent use of suturing the patelle. In recent 
cases he thouglit there was great danger in the operation.—- 
Mr. MAyo Rosson believed the operation to be surrounded 
by dangers in recent cases.---Mr. BARKER said that in the 
large metropolitan hospital to which he belonged suturing 
the patella was very rarely performed; they used a plaster- 
of-Paris case.—Mr. Gowans (Newcastle) bad no hesitation in 
rforming the operation in both recent and chronic cases.— 

r. THOMPSON (Omagh) thought that in the immense 
majority of cases the plaster-of-Paris treatment, as used in 
University College Hospital, answered admirably, — Mr. 
MACEWEN said that under strict antiseptic precautions the 
operation was one which ought to succeed. In cases of 
shortened rectus Y-shaped incisions were sometimes of 
advantage.—Mr. CAMERON, in replying, said excellent results 
for a time occurred when ordinary means were used, but 
they did not last, not being permanent. He did not recom- 
mend if, to be a general operation. 

Mr. Pururpps (London) read a paper on the Treatment 
of Uleis Cruris by a New and Successful Method of Dr. 
Unna. He had used Pr, Unna’s treatment in sore legs and 
could recommend the method, The affected parts are covered 
with fine cambric soaked with water, the cambric removed, 
and a tracing conveyed to paper. A glue composed of 
gelatine, oxide of zinc, and water was then applied to the 
healthy parts up to the limit of the sore. Over the sore a pad 
is pl , and around the leg a roller applied, traction being 
made from tie healthy skin towards the ulcer. The dress- 
ing was removed in three or four days, the duration of the 
treatment lasting from four to six weeks, The results were 
very satisfactory. 

Morbus Cove. 

At the meeting on Friday, Aug. 5th, Mr. J. Keiiock 
Barton (Dublin) read a paper on the Operative Treatment 
of Morbus Coxe. He described the steps of the operation— 
viz., a crucial incision was made over the trochanter, a small 
trephine used, and Volkmann’s scoop applied, so as to remove 
the soft cancellous structure, more or less passing into sup- 
puration. He used adrainage tube, and here was a practical 
point: this drainage ought to be maintained for a very 
considerable time. The operation gave immediate relief, 
and the results were very gratifying, and permanent alco if 
drainage was kept up for at least two or three months, and 
the cavity of the bone occasionally washed out. As regarded 
excision of the hip joint, he considered it should be per- 
formed when the health of the patient failed, and when the 
possibility of death from exhaustion might caure anxiety, 
or the supervention of amyloid degeneration. The opera- 
tion was done to save life and restore the use of the limb. 
When rest and other treatment had failed, then excision 
might be relied upon as eminently useful. It was surprising 
the reparation that occurred after excision. He alluded to 
a case where five inches below the trochanter had been 
removed, and yet this patient has only a shortening now of 
two and a quarter inches to two and a half inches, due to 
filling up of fibrous material. He exhibited a young girl 
from whose femur five inches had been taken away, and yet 
the shortening was only about two and a half inches, 


Cachexria Strumipriva. 

Professor KocuER (Berne) read an interesting communi- 
cation—viz, Cachexia Strumipriva and Myxcedema, which 
affections he considered identical. Cachexia strumipriva was 
due to destruction of the thyroid body. He had experimented 


on dogs and monkeys by removing the entire thyroid gland, | 


and produced symptoms of cachexia strumipriva in those 
animals, As ed the use of the thyroid gland, he did 
not consider it had anything to do in the formation of blood- 
corpuscles, but he regarded it as useful in removing some 
excretion or modifying something in the blood which might 
be otherwise injurious. He thought cachexia strumipriva 


was analogous to uremia, the retention of some noxious ' 





portion of the blood acting on the nervous system.—Mr, 
GopLEE thought an important point was in the reference 
to complete and incomplete removal of the gland.—Mr. T. 
SrokER had removed the entire gland in two cases; the 
division of the isthmus of the gland was entirely useless 
except in checking the dyspncea.—Mr, JEssop (Leeds) said 
the communication was a most interesting one, and might 
have been read in either the Pathological, Physiologica), or 
Surgical Sections of the Association. He performed tracheo- 
tomy for dyspnoea in one case, with ultimately good results 
on the tumour. He thought setons or sloughs formed by 
actual cautery of use, and incision of the isthmus for urgent 
—— Mr. Gowans (Newcastle) asked Pofessor Kocher 
if cachexia strumipriva had as low a temperature as myx- 
cedema, and if the pathology of the two diseases was similar.- — 
Mr. G, StoKER (London) thought the function of the gland 
had not the power attributed to it.—Professor KocugEr, in 
reply, thought the gland was a secreting organ, and might 
be of service in removing something detrimental from the 
blood. If the smallest portion of the enlarged gland were 
left, the goitre recurred ; the division of the isthmus was 
only to remove dyspnoea. He said the clinical appearances 
of both affections were the same—the same low temperature, 
scanty hair, and dry skin. No mucinoid substances formed, 
at least not in every case. He now commenced by excising 
one side of the goitre, which often sto the dyspnoea of the 
pre On the opposite side he enucleated the pathological 
tissue. 
Trephining in Cerebral Disease. 

Mr. WHEELER’s (Dublin) paper was on Trephining in 
Mastoid and Tympanic Disease and Cerebral Abscess. He 
believed that the majority of operators did not select the 
proper site for the operation. Of sixteen cases which came 
under his notice of tympanic and mastoid disease with 
abscess of the temporo-sphenoidal lobe, the most usual site 
of cerebral disease, fourteen operated on recovered, and the 
remaining two died. The site he recommended was to 
bisect vertically the mastoid process, and in front of this 
he used the trephine on a level with the external auditory 
meatus, so as to reach the temporo-sphenoidal lobe. All his 
cases had recovered. Mr, Wheeler showed vertical sections 
of the head with and without the brain, to demonstrate that 
the lateral sinus was not touched, but the tympanum, dura 
mater, mastoid cells, and temporo-sphenoidal lobe.—Mr. 


| BARKER (London) recommended as a site for the 


a point considerably above the meatus for trephining; he 
thought it a matter of great difficulty to diagnose an abscess 
of the temporo-sphenoidal lobe.-—Dr. DrumMonD (New- 
castle-on-Tyne) detailed a case of cerebral abscess where 
aphasia was due to pressure. The pus having been drawn 
off, the patient recovered consciousness and power of 
8 b.—Mr. Jessop said the cerebral disease was due to 
the ear affection, and Mr. Wheeler's use of the trephine was 
the proper plan to meet the abscess in the brain.—Mr. Pratr 
(Dublin) considered the results of the operation most satis- 
factory. He had seen eight cases; the six operated on 
recovered, the remaining two died. He thought the lower 
operation the best for drainage purposes. 


Litholapary in Boys. 

Mr. WatsHAm (London), in his paper, Litholapaxy in 
Male Children, called attention to Bigelow’s operation in 
children, and contrasted it with suprapubic or perineal 
lithotomy. He regarded the after-results in su ubic 
lithotomy as being very serious. The objection itho- 
lapaxy in children to the small size of the prostate and 
genitals was chimerical. The bladder was not very roomy, 
but many operators preferred a small surface, and it was 
expansile, As to the alleged narrowness of the urethra and 
its tendency to laceration, his answer was that it was not 
so narrow as was generally thought, especially when the 
meatus was excised. The extreme sensibility of the uretbra 
was exaggerated, and in some cases he had operated without 
chloroform. Healluded toSurgeon-Major Keegan’s experience 
in India, and laid down certain regulations in performing the 
operation.— Mr. W. Cousins agreed with the author as to the 
suitability of the operation, e=pecia)ly for small stones.— Mr. 
CorLEy (Dublin) said that Surgeon-Major Keegan bad in- 
formed him that he would operate on the youngest child if 
he could find an instrument small enough to use, 


Tetanus 
Mr. Austin Metpon (Dublin) read a paper on the 
Treatment of Tetanus, He — the members to test a 
G 
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plan of treatment which in his hands had been singularly 
successful, and to place on record the results of treatment 
with different drugs in 937 cases of acute tetanus collected 
by him. In his first case, twenty years ago, he divided the 
nerve with only temporary relief, and he had since that 
time tried in succession Calabar bean, Indian hemp, curare, 
quinine, alcohol, and opium, with an invariably fatal result. 
Some years since he tried a combination of hyoscyamus, 
belladonna, and conium in a bad case, which recovered 
under this method, and since then several other cases, with 
satisfactory results. Of 17 cases in which these drugs were 
administered by him he had 153 recoveries and 4 deaths, The 
following statistics of 937 cases collected by the author of 
the paper are of interest:—1ln 370 cases treated by chloral, 
83 recovered and 287 died; 135 treated by curare, 23 re- 
covered and 102 died ; 60 by nicotine, 3 recoveries, 57 deaths ; 
96 by opium, 4 recoveries, 92 deaths; 21 by conium, 3 re- 
coveries, 18 deaths; 76 by cannabis indica, 12 recoveries, 
64 deaths; 28 by bromides, 2 recoveries, 26 deaths; 103 by 
alcohol, 25 recoveries, 78 deaths; 17 by belladonna, conium, 
and hyoscyamus, 13 recoveries, 4 deaths; 41 by all other 
remedies, 17 recoveries, 24 deaths, All cases in which the 
first symptoms commenced later than the fifteenth day are 
excluded from this return,—Mr. Jessop thought that such 
a successful result in cases of acute tetanus was unexcep- 
tionable, and he hoped Mr. Meldon would give fuller 
details.—Mr. Ware eR asked had nerve stretching been 
adopted ?—Mr, Mgeipon said he had published several cases, 
and hoped to publish more; he had tried nerve stretching 
without permanent relief. 


Treatment of Joint Disease. 

Mr. Swan (Dublin) read a communication on the In- 
fluence of Periosteal Section and Bone Drainage in Arrest- 
ing certain Diseases of the Joints. He said that in children 
the joint most frequently attacked was the knee joint, and 
he selected this articulation as most commonly illustrative of 
those conditions of disease which might be combated by the 
method suggested. The cases suitable were as follows: 


Extension of inflammation and its products from adjoin- | 


ing bones; the formation of abscess and its discharge 
into the joint; perforation of the encrusting cartilage, the 
sequel to carious or tuberculous bone; acute inflammation 
of the epiphysis and subsequent implication of the joint ; 
the detachment of the periosteum from the extremities of 
bones, and the discharge of subperiosteal effusions into the 
joint. He described two cases as illustrative of the treat- 
ment recommended. In conclusion, he regarded counter- 
irritation in these cases as at best but a stereotyped 
empiricism, and rest a partially rational abstinence from 
treatment, but which would invariably terminate in the 
necessity of at least giving exit to products of disease 
under unfavourable conditions to excision, or to entire loss 
of the limb.—Mr. Grnnry (New York) asked what fixation 
apparatus was used, and the time the treatment lasted. He 
had used igneo-puncture with good effects.—Mr. SwAn said 
rest was used after section of the bone until pain in th 
} 


C) 
Jimb and passive movement of the joint had ceased. He | 


thought bone drainage was better than igneo-puncture.— 
Mr. !LLINGWoRTH (Lancashire) exhibited a new form of 
splint for the treatment of fractures into and in the vicinity 
ot the elbow joint. He had found that fractures treated by 
the ordinary rectangular splint did not always give satisfac- 
tory results, He used a Gooch’s splint, the hana lying prone, 
and in this way the axes of the arm, forearm, and hand were 
continuous.—Mr. Foy and Mr, HALL thought keeping the 
arm and forearm extended ought not to be recommended, 
Mr. WArp Covusrns (Southsea) made some remarks on the 
treatment of retention of urine by aspiration through a 


capillary catheter, and exhibited the instrument. It was | 


important to distend the urethra before and behind the 
strecture with oil when using his catheter. 


Mr. Sreeie (Clifton) gave a communication on the | 


Radical Cure of Varicose Veins. He advocated removal of 
portions of the varicosed veins, a method which had proved 
satisfactory in his hands during the past ten years. He used 
Esmarch’s bandage, and broke off the varicosed portion of 
the vein with forceps, The cases were perfectly cured in 
from four to six weeks by this method. 


PHARMACOLOGY AND THERAPEUTICS, 


This Section met in the Medical Theatre, under the pre- 
sidency of Dr, Whitla (Belfast), and attracted a large and 


appreciative assembly. Amongst those present were Sir 
Andrew Clark, Sir Walter Foster, Mr. Wheelhouse, Professor 
Charteris, Professor Leech, Dr. Little, Professor Cuming, 
Professor Quinlan, Professor Walter Smith, and Dr. M‘Hugh. 

Dr. WHrTLA began his address by alluding to the fact 
that this was the fourth year of the existence of the Section 
of Pharmacology and Therapeutics, which, under the pre- 
sidency of his predecessors, Dr. Maclagan, Dr, Fraser, and Dr. 
Lauder Brunton, had successfully through its initial 

riod. He deplored the unhappy position of pharmacology 
in this country owing to the mistaken interference of the 
Legislature, but he reminded the Section that the mere relief 
from harassing restrictions would be but a small step 
towards the accomplishment of great results, and urged the 
importance of a thorough testing and sifting at the bedside 
of the facts elicited by experimental research. The need of 
the day was not more additions to the already vast number 
of new remedies, but rather a more precise and scientific 
knowledge of how the remedies in our hands should 
be best utilised in the treatment of disease. It was 
discouraging to see how small a portion of current 
medical literature was devoted to therapeutics, for it 
should never be forgotten that successful treatment 
was the real raison détre of medical science. Yet the 
fashion of the hour was to attach an undue importance 
to even the most superficial and fallacious physiological 
experiments, and to ignore the published results of clinical 
| experience. What was needed was some machinery for 
| bringing to a focus the accumulated experience of the pro- 
| fession upon the action and therapeutic value of the new 
| drugs which the progress of pharmacology was continually 
| putting into our hands, He thought the British Medical 
| Association afforded the requisite machinery ready at hand, 
and he proposed that it should be utilised in the following 
| manner: A portion of the journal of the Association might 
| be set apart for the discussicn of questions of therapeutics 
; and placed under the management of a competent com- 
| mittee, who should from time to time select certain drugs 
| and invite contributions tending to throw light upon their 





| propertiesand uses. Inthis way the attention of the profession 
| generally would be concentrated upon certain remedies, and 
| the rich results of clinical experience would be gathered in. 
| It would be seen that this method need not interfere with 
| the working of the Collective Investigation of Disease 
Committee, of which the value had been chiefly seen in 
other fields than those of therapeutics. Much, no doubt, 
would depend upon the manner in which this suggestion 
should be carried out, and the responsibility of the Com- 
mittee would be a serious one; but the great gain would be 
that many would be encouraged to watch and record the 
results of new remedies, and others would be induced to 
make known the accumulated experience of clinical observa- 
tion, which otherwise they might never have thought of 
| publishing, The suggested machinery might be utilised for 
| another and similar purpose —viz., for establishing a sort of 
| popular control by the profession at large upon the national 
Pharmacopeia. That work reflected much honour upon 
its three distinguished editors, and the improvements re- 
| cently introduced had been very great; but its tendency 
| was constantly to lag behind the bulk of the profession in 
| such important matters as therapeutics and posology. It 
was in such particulars that a p/ébiscite ot the whole pro- 
fession would be of most essential value. It would be pos- 
| sible to propose such queries as to whether a drug of doubt- 
| ful value should continue to be retained, or some new 
claimant for attention admitted to the pages of the 
Pharmacopceia, and thus the general results of . practical 
| men might be brought to bear upon a matter that vitally 
affected the interests of the profession and the progress of 
medicine. 
| The President's address was listened to throughout with 
| much attention, and warmly applauded at the close. The 
discussion which followed dealt with several questions of 
very vital interest to the profession, and may be expected to 
issue in important results. 

Professor LEECH moved a resolution to the effect that a 
committee be appointed to collect information to be utilised 
in the production of the next edition of the Pharmacoporia. 
| He said he was struck how little medical men relied upon 
the Pharmacopceia in their choice of drugs, and would give 
his hearty support to any plan which might be suggested 
whereby the feeling of the profession in general i 
the value of remedies could be ascertained. 

Sir ANDREW CLARK characterised the President’s address 
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as “lucid, able, earnest, practical, and important.” He 
differed from Dr, Whitla, however, in one point—viz., as 
regards the value of the statistical method in arriving at 
the truth in questions of disease and treatment. No doubt 
the method was full of temptations to fallacy, but its great 
utility had been shown in the statistics regarding the 
various methods of treatment in acuterheumatism. Statis- 
tics had proved two things in this case: first, the immense 
value of the salicylates in the control of symptoms; and 
secondly, the necessity of continuing the treatment for a 
considerable period, even although all symptoms were 
allayed. He deplored the small share of attention given to 
practical therapeutics, of which no doubt the explanation 
was that many people did not believe in treatment. For 
his part, he did not hesitate to class himself among the 
believers in medicines. Disease was not a thing but a s/ate, 
and just as certain things produced states of disease, so 
other things had power to remove them. He gave a striking 
case of the speedy relief of an urgent case of bronchial 
catarrh by hourly doses of one twenty-fifth of a grain of 
tartar emetic. He denied that the results of experiments 
upon animals could be at once transferred to the case of 
man, but nevertheless these experiments were of priceless 
value, chiefly for their suggestiveness, He cordially sup- 
ported the proposals of the President. 

Sir Watrrr Foster concurred with Sir Andrew Clark 
regarding the great value of the President's address. He 
regarded it as a scandal that we did not devote our main 
efforts to the cure of disease. He thought scepticism upon 
the action of remedies was a most paralysing influence, and 
held that carelessness about treatment infallibly led to care- 
Jessness about diagnosis. We were being flooded with 
“eclectic” remedies from America and elsewhere, recom- 
mended only by chemists’ circulars, No remedy ought to 
come before the profession without some scientific sanction. 
The Collective Investigation Committee had a scheme on 
hand which would cover many of the suggestions of the 
President. It was of great importance that the knowledge 
which was being slowly gathered by practitioners all over 
the country upon such a drug as strophanthue, for example, 
should be brought together and made available. The 
researches in pharmacology of Rutherford and Fraser would 
have been far more fruitful in their therapeutic applications 
if some machinery had been available for putting their con- 
clusions to an extended test. 

Professor QuINLAN (Dublin) briefly supported the resolu- 
tion proposed by Dr. Leech. 


Dr. Lirrcx (Dublin) expressed himself asa strong believer | 


in the efficacy of treatment. He deplored the small space 
given to the subject in the leading text-books. No doubt 
the subject was one of great difficulty, as we seldom found 
two cases so exactly alike as to afford proper materia! for 
a therapeutic experiment. He advised greater simplicity in 
the administration of drugs as a means of facilitating the 
observation of their results. He begged to move, “That a 
committee be formed to carry out the scheme sketched in 
the Prasident’s address.” 
This resolution superseded that suggested by Dr. Leech. 


Professor Cum1nG (Belfast) seconded the resolution. He | 


said he was, perhaps, open to the charge of not being a very 
enthusiastic therapeutist, but he felt safe in following the 


lead of such a chief among the coryphei of medical science | 


as Sir Andrew Clark, Some men, perhaps from the consti- 
tution of their minds, preferred to look upon disease chiefly 
from the etiological and pathological standpoint. It was 
impossible, however, not to be struck with the immense 
effect of drugs upon the human body. 

The resolution was then put and carried unanimously. 


Professor CHARTERIS proposed, “ That the suggested com- | 
mittee be constituted as follows: Sir Andrew Clark, Dr. | 


Little, Dr. Duffy, and the officers of the Section.” 

Mr. WHEELHOUSE expressed his confidence that the 
Council of the Association would carry out any suggestions 
emanating from that Section, and, if necessary, provide any 
subsidy that might be necessary. 

Professor WALTER SmirH (Dublin) supported the reso- 
lution, which was unanimously passed. 

The Prestpent then called upon Professor Unna of 
Hamburg to give a demonstration upon “Improvements in 
the Therapeutics of the Skin.” 

Dr. UnnA said he preferred to follow the @ priori method, 
and to regard his subject rather from the physiological 
point of view. The absorptive power of the skin was a very 
limited one, the normal horny layer forming a powerful 


bulwark against the absorption of remedies. In many 
cutaneous diseases the modé of application was of more 
importance than the selection of the drug, Certain remedies 
had a chemical, others a mechanical action, Of the former, 
caustic potash and soft soap were long used to soften the 
horny layer, but he regarded salicylic acid as preferable, 
because it was more powerful, and its action was 
more easily estimated than that of the other remedies. 
Of mechanical means of treatment he would mention the 
sprays. He had succeeded in curing eczema by the pure 
alcohol spray, and fungoid growths by a pure chloroform 





spray. The oleates seemed to act best when applied with 
| the ether spray. The excretions of the skin were three in 
| number: (1) water gas, or insensible perspiration; (2) fluids; 
| (3) fatty matters. In the application of our remedies, we 
must consider whether we wished to promote absorption 
(thus necessarily limiting secretion), or, on the other hand, 
promote secretion (thus necessarily limiting al tion). 
The water bath restrained the fatty secretion, while the oily 
preparations applied to the skin restrained the wa 
secretions, and were, in reality, a. species of clothing. We 
get the maximum of effect with medicaments applied to the 
skin under some impermeable substance. Powders, 
and gelatines gave absorption at its lowest limits, He then 
gave a practical demonstration of the application of some of 
his remedies, and exhibited some of the preparations made 
forhim. One feature of these is the substitution of plasters 
for ointments, as being more cleanly and more easily handled. 
Professor McCall Anderson, Mr. Malcolm Morris, Mr, H. G. 
Brooke (Manchester), and Professor Walter Smith took part 
in the discussion which followed. 


At the meeting on Thursday, the first business was to hear 
a paper from Professor QUINLAN (Dublin), upon Strophan- 
| thus. The botanical characters, distribution, and varieties 

of this plant were fully described, and several interesting 

specimens were exhibited. Opinions had fluctuated,as to 
| which was the most active part of the plant, but the usual 
| view was that the seeds were the most important. The 
| natives of Central Africa, who used it as an arrow poison, 
| obtained the active principle by crushing the seeds between 
| stones, The preparation in common use was a tincture of 
| the seeds, of a strength of 1 in 20, It had been said 
| that this tincture should not be made into a mixture, but 

should be put separately into the vehicle on each occasion of 

use. The speaker had, however, regularly prescribed it in 

mixture without any ill effects, The active principle, stro- 
| phanthine, had not been satisfactorily crystallised. It was 
a very active poison, ;';gr. being sufficient to destroy a 
| good-sized dog; >), gr. might be regarded as an average 
| dose for man. Speaking of the therapeutics of this drug, 
| Professor Quinlan regarded it as a valuable heart tonic. Its 
| action was to strengthen rather than to stimulate the heart. 
| He had found it of special service in prolonged typhoid 
| fever, with feeble first sound and threatened cardiac failure. 
| Its rapidity of action was extraordinary, the effect usually 
| showing itself in fifteen minutes. In eardiac obstructive 

disease he had seen much relief follow its use. In fatty 
| heart there was some benefit, but usually jt was very fleet- 
ing. In anemia with functional bruit it was usefal. It did 
| not lose its effect, nor did it (like digitalis) tend toaccumu- 
late in the system. 

Professor LERCH (Manchester) followed with an address 
upon Sparteine, the active principle of common broom, He 
commented upon the extreme diversity of results reported 
by various experimenters upon this remedy. Some said it 
acted upon the brain, others upon the cord, others upon the 
| heart and kidneys. He had carried outa series of researches 
| with the view of settling some of these disputed points. 
One thing was certain about sparteine—it wasa perfectly safe 
drug. He hed himeelf taken five-grain doses without any 
| unpleasant effect. He had found that it produced no effect 
| upon either the brain or cord, but he was satisfied that it 
| was 8 fairly powerfuldiuretic, though not so certain or potent 
as digitalis. In eight cardiac casesin which he had tried it, 
the increase in the quantity of urine had averaged ten or 
twelve ounces per day, and the stoppage in the use of the 
drug had been followed by the cessation of this increase. 
Like digitalis, it was useless in many advanced cases of heart 
disease, but he had known it to succeed where digitalis had 
failed. In acute kidney disease sparteine was useless, but it 
had a diuretic action in some chronicrenal maladies. 1t had 
few disedvantages. Dyspeptic troubles were the only thing 
complained of, and these were not usual. 

' The Prestpent remarked that Professor Leech s observa- 
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tion filled an important gap. The results of experiments | 
upon sparteine had been singularly conflicting, a fact which | 
was probably largely owing to the very different doses 
employed by different observers. 
The chief business of the day was then entered upon— | 
viz, a discussion upon “ The Therapeutics of the Uric Acid 
Diathesis.” This was introduced by Dr. Burney Yo in an 
address which commanded the attention of a large auditory | 
for nearly an hour. He said he would endeavour to contine 
himself to the practical aspects of the question, Tbe patho- | 
logy of the condition in which uric acid was present in excess | 
in the organism was still doubtful. Murchison regarded | 
the liver as primarily at fault, and with this view Professor 
Latham was disposed to concur. According to this theory, | 
the essential condition present was the non-metabolism of | 


giycosin into urea, Garrod, on the other hand, regarded the | 


kidney as the active producer of uric acid.’ Ebstein placed 


its production in the muscles and marrow of bones. Frerichs 
held that the essential point was the perverted metabolism 
of albuminoid substances into urea. Bouchard denied that 
the presence of uric acid in excess was the chief feature in 
the morbid condition in question. One thing appeared 
certain—that the uric acid diathesis had its foundation in 
the imperfect metabolism of food, especially albuminoids. 
He (Dr. Yeo) would define it as “mainly a disturbed retrograde 
metamorphosis.” Turning to therapeutics, he would point 
out that in all therapeutic questions three things had to be 
tiken into account: 1, the pathogenic factor; 2, the con- 
stitutional factor; 3, the remedial! factor. 
were highly variable, and only the last had any claim to 
constancy. [He would deal with the various remedies in 
detail, 1. Diet, regimen, and mode of life. There could be 
no doubt that, next to heredity, errors in eating and drinking 
were the most potent causes of the uric acid diathesis; but 
it was an error to assume that all gouty people had been 
intemperate. Ebstein regarded a tendency to obesity as a 
potent factor in the production of the condition, and advo- 
cated a dietary to check fat formation. He did not, however, 
entirely exclude fatty matters fromthe dietary. Heallowed 
cabbage, peas, &c , butnoturnips. He (Dr. Yeo) thought that 
no good results followed from prohibiting the moderate use of 
animal food. Senator advises a minimum of fats, and especially 
prohibits the yelk of egg. As regards alcohol, he thought 
it would be better for some persons, especially women, to 
abstain altogether; in others a moderate use of alcohol was 
not objectionable. Malt liquors and bad wines were to be 
carefully avoided. He regarded the cheap clarets in common 
use as particularly injurious. He held strongly that the 
quality rather than the kind of wine was the really im- 
portant point. As a general rule, those wines were best 
which had a diuretic action. A small quantity of alkaline 
water might be advantageously added to the wine: Still 
Moselle was good, and was now much used. "xercise in 
moderation was im t as tending to improve the 
general health, but it must be borne in mind that gout was 
very common in those who took a great deal of exercise, and 
that women, who led comparatively imactive lives, suffered 
far less than men, A warm, dry, equable climate was 
usful. All climatie conditions which interfered with the 
action of the skim were hurtful. He advised the regular use 
of considerable quantities of water, preferably hot water. 
Turning to drugs, colchicunt had been much assailed of late 
years, but he had never observed the ill effects which 
some authorities attributed to its use. Garrod, Sir 
Thomas Watson and Graves had all borne witness 
to its value. He believed that its chief action was 
npon the liver. It had also sometimes a diuretic and 
diaphoretic action. As regarded the salicylates, he could not 
agree with Germain Sée that salicylate of soda was the best 
remedy which we possessed. The benzoates had been highly 


recommended, but he was not convinced of their utility.” 


Guaiacum, ia spite of the high commendation of Garrod, 
seemed to be generally neglected. lodide of potash was 
very useful. Alkalies were in almost universal favour, but 
Dr. Latham did not think highly of them. There was a 
disposition at present to exalt unduly the merits of lithium, 
in comparison with soda and potash. He thought bicar- 
bonate of potash was the most certain diuretic of the group. 
Magnesia and lime had been largely lost sight of, but the 


success attending the administration of the waters of Con- | 
trexéville (which contained large quantities of these salts) | 


should direct our attention tothem. He thought Bath was 
likely to be as useful as Contrexéville, and it was a much 
more attractive place. The mineral constituents of the waters 
at these two resorts were similar, 


The two former | 


A discussion followed in which the following members 
took part: Dr. Latham (Cambridge), Dr. Myrtle ( te), 
Dr. Kent Spender (Bath), Sir George Paget, and Dr. Kenny. 

At 4.50 p.m. a special meeting ot the Section was held to 
witness a demonstration by Mr. Matcorm Morris of the 
Treatment of Ringworm of the Scalp. There was a crowded 
attendance, and Mr. Morris’s able exposition was heard with 
much interest and attention. 


At the meeting on Friday, August 5th, Dr. WHITLA 
(President) took tne chair. 

Dr. Harkrn (Belfast) read a paper upon the Treatment 
of Epistaxis. He believed that the liver was often at fault 
in this affection, which he regarded as the analogue of 
bleeding hemorrhoids. He advised the administration of 
chlorate of potash, either alone or in combination with iron, 
and the application of a blister over the hepatic region. He 
had found chlorate of potash curative in some cases of an 
allied disorder—viz., the hemorrhagic diathesis. It was 
difficult to say how this drug acted, but he thought highly 
of its value in all cases of sub-oxidation and altered meta- 
| morphosis. Some cases of epistaxis possibly arose from 
| splenic congestion, and he had tried cupping over the spleen 
| with success. 
| _ Dr. Sansom (London) then gave a valuable address upon 
| the Treatment of some forms of Aortic Disease. After a few 
| remarks upon mitral disease, in which he said he had come 
| to the conclusion that digitalis was our most efficient 
remedy in mitral regurgitation and convallaria in mitral 
stenosis, he gave an analysis of a large number of cases of 
| aortic disease, from which he concluded that the two com- 

monest causes of this form of cardiac affection were (a) 
rheumatism and (4) atheromatous degeneration. He haa 
found these two causes about equally common. Aortic dis- 
ease attained its maximum frequency in early adult life. In 
childhood, according to his observations, the mitral valve 
was affected in proportion to the aortic as 5 to 1. This 
accorded with general experience. He proposed to confine 
his remarks upon treatment strictly to one class of case— 
viz., aortic disease, arising from rheumatism; and he wished 
it to be distinctly understood that his observations did not 
refer to any other branch of the subject. He would divide 
rheumatic cases into two groups—(a) those in which there 
were no symptoms referred to the heart, and (5) those cases 
in which symptoms referable to the heart were present. 
As regards the former class, patients sometimes sought 
advice for the most diverse maladies. He related a case of 
a lad who consulted him for incontinence of urine, and in 
whom well-marked aortic disease with hypertrophy of the 
left ventricle was found to be present. In cases of aortic 
disease without cardiac symptoms, it might be laid down 
| as am absolute rule that all agents which tended to increase 
| the force of the ventricular systole were absolutely hurtful, 
Compensation being already perfect, such agents could only 
serve to cisturb the equilibrium. Pain at the heart was an 
essential and early symptom in aortic disease, while it was 
well known that pain was not an essential symptom in mitral 
disease. The pain in aortic disease might attain the intensity of 
atrusangina. Whetherhypertrophy ordilatation should bethe 
first to follow disease of the aortic valve was purely a 
question of nutrition. If nutrition were well maintained, 
hypertrophy would come first; if nutrition were imperfect, 
dilatation would precede, As re s the very important 
question of the administration of digitalis in aortic disease, 
medical opinion and experience had varied much from time 
to time. The present tendency was rather in favour of its 
administration, a view supported by so good an authority 
as Dr. Oliver of Newcastle-on-Tyne. While carefully 
guarding himself against an absolute expression of opinion, 
Dr. Sansom pointed out certain drawbacks to the use of 
digitalis—-viz., (1) It may increase the distress and aggra- 
vate the symptoms present. In some of his cases where 
digitalis had had this effect he had seen great relief follow 
the administration of five-minim doses of tincture of aconite 
and the inhalation of nitrite of amyl. (2) Digitalis sometimes 
caused sickness. (3) In some cases where much temporary 
relief was obtained by its administration sudden death had 
| followed, apparently as the result of its use. Yet, in spite 
of these dangers and drawbacks he believed that digitalis 
was sometimes of service in the early stage of aortic disease 
and for a limited time. If given in the same manner and 
for the same length of time as was usual in mitral disease, 
great evil would result. 

Dr. Cox (Dublin) followed with some remarks upon the 

Treatment of Acute Endocarditis and Pericarditis, He advo- 
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cated blistering over the heart, and the employment of per- 
chloride of mercury, iodide of potassium, and turpentine. 

Professor CHARTERIS (Glasgow), Vice-President of the 
Section, read a paper upon the Climatic Treatment of Con- 
sumption. He urged that patients should be recommended 
to remain away for two or three years. Hence, a place like 
Colorado, where invalids might find some occupation, had 
a great advantage over Davos. He related the particulars 
of a case of his in which severe hemoptysis had come on 
during the voyage across the Atlantic. All remedies proved 
futile, but the haemorrhage ceased upon arrival in New York. 
This patient was now doing well in Colorado. Another patient 
of his, after wintering at Davos, had subsequently died of 
rapid phthisis. He strongly urged the paramount necessity 
for consumptives adopting an out-door life, and quoted, 
with approval, the remark of Sydenbam, that “ quinine was 
not @ more sure remedy for ague than was horseback exercise 
for consumption.” THe could not adopt Koch’s views that 
the tubercle bacillus was the vera causa of the disease. 

Dr. DrysDALE (London) followed with some remarks upon 
the same subject. He believed in the curability of con- 
sumption, and had found a considerable number of instances 
of medical men who had recovered from the disease. He 
was formerly much in the habit of prescribing sea voyages, 
but now leaned to the high altitude treatment. 

Dr. Symons Ecctxs (London) then gave a demonstration 
of the manipulations employed by him in the application of 
Massage. The great interest felt in the subject was manifest 
from the crowded and attentive auditory which had assembled 
to hear Dr. Eccles. A couch was provided, and the various 
processes were thoroughly explained and illustrated upon 
the living subject. Effleurage, or stroking the muscles ; 
pétrissage, or kneading the muscles ; and tapotage, or tapping 
the muscles, were successively performed. Dr. Eccles em- 
ployed lanoline for his hands, and gave his opinion that it 
was much to be preferred to vaseline or oily preparations, 
His cases would be subsequently published. He had used 
m e with great success in chronic dyspepsia, to the exclu- 
sion of all medicinal remedies ; also in the treatment of stiff 
and painful joints. In reply to questions from the audience, 


Dr. Eccles said that massage was a very simple process, but 
that some persons were unable to perform it ——. 
t 


simply from the want of the requisite manual! dexterity. 
might be ‘ormed two, three, or four times daily, according 
to the circumstances of the case. If the patient complained 
of fatigue after the process, it was an indication that it had 
been performed to excess. To guard against the possibility 
of rupturing a gastric ulcer or similar condition, a very 
careful diagnosis was indispensable before massage was 
performed. He related the case of a gentleman who was a 
cripple from a painful knee-joint affection, and who after 
six weeks’ massage was able to walk two miles without 
fatigue or pain. 

At the conclusion of Dr. Eccles’ demonstration, the con- 
sideration of the Climatic Treatment of Phthisis was 
resumed, 

Dr. Mortey Doveras (Sunderland) spoke highly of Las 
Palmas in Grand Canary as a health resort for consumptives. 
He thought it far superior to Madeira or Orotava, for the 
last of which somewhat extrav: t claims had recently 
been put forward. The climate of Orotavo was not bracing, 
as had been alleged, but relaxing, there being excess of 
cloud, It had been described as a dry climate, but the mean 
daily range of temperature (so low as 5) was evidence of a 
humid atmosphere. Orotava was out of the range of the 
dry north-east trade wind, whereas Las Palmas came under its 
influence. This latter resort had a magnificent beach, fine 
drives, and good accommodation. Hygienic measures were 
being attended to. The water supply was much better than 
at Madeira. The results of treatment at Las Palmas has 
been very encouraging.— Mrs, Dr. GARRETT-ANDERSON made 
some observations on the general question. She strongly 
condemned sending advanced cases of consumption upon 
long sea voyages. 

The proceedings of the Section soon afterwards concluded 
with the usual votes of thanks. 


PATHOLOGY. 

The Section met for the first time on Wednesday, Aug. 3rd, 
SAMUEL Gorpon, M.D., presiding. In the unavoidable 
absence of the President, Dr. A. W. Foot, Vice-President, 
took the chair, and opened the Section with a few intro- 
ductory remarks. 





Pathology of Empyema, 

Dr. MARKHAM SKERRITT introduced the discussion on 
the above subject, which led to the following remarks, 

Dr. RussELL was of opinion that ia some cases resection 
of ribs was of great benefit. In cases treated early it was 
not usually necessary ; in neglected cases it was of use. He 
considered it best to aspirate once or twice before making a 
free opening, so that the lung being relieved of pressure the 
parietal and pulmonary pleura may become adherent. Acute 
fetid empyema occasionally occurred on the left side. He 
considered that these cases Soon as diaphragmatic pleurisy, 
that the inflammation extended through the diaphragm, and 
that the fetor was due to the neighbourhood of the colon. 
This fetor was similar to that which occurs in abscesses 
adjacent to the bowel. 

r. JACOB considered that the reason why collapse did 
not occur in many cases when the pleural cavity had been 
freely opened was because the greater part of the pleural 
cavity had been previously obliterated by adhesions. Why 
some effusions became purulent was not clear. He con- 
sidered that empyemata were empyemata almost from the 
beginning, and that the serous stage was very short. In 
children pus had been found very soon after the initial 
rigor. He approved of preliminary ~ apesran before making 
a tree incision through the chest wall. 

Dr. ACLAND reviewed the various statements raised in the 
discussion. Lie was of opinion that the spontaneous 
evacuation of pus from the pleural cavity did not, as a rule, 
orin any large number of casee, take place in the direction 
of least resistance. He thought that a probable explana- 
tion of the fact that exit frequently occurred high up and 
anteriorly might be that the exact spot was determined by 
the position of the primary lesion which started formation 
of pus. He did not agree with the opinion that the 
admission of air into the pleural cavity was not generally 
followed by collapse of the lung. He instanced a case in 
which, when air was admitted into the pleursl cavity in a 
previously healthy man, pneumothorax was at once pro- 
duced. He thought that if the discussion resulted in some 
scientific investigations on this point the debate woule not 
have been in vain. 

Dr. Foot considered that age and the general condition 
of the patient had more influence on the question whether 
the effusion was to become purulent or not than the nature 
of the local injury. In young people there is a tendency to 
rapid proliferation of leucocytes. He had noticed a c 
tolerance of purulent, and intolerance of serous, effusions, 
some purulent effusions having lasted two years without 
marked symptoms. 

Dr. MARKHAM SKERRITT, in reply, said that the forma- 
tion of pus, according to the general was due to 
constitutional state. He used to irate as a preliminary 
step to opening the pleural cavity freely. He had now 
given up this mode of treatment, considering that it only 
causes a loss of time, and does not make it more probable 
that the pus left in the pleural cavity after the aspiration 
will be absorbed. Dr. Clifford Allbutt noticed that many 
cases of empyema went on for a considerable time without 
the occurrence of hectic fever, but that after ration 
hectic came on. He considered that, there was little or no 
probability that aspiration will cure a case, and that it only 
allows more time for adhesions to form and bind down the 
lung more firmly. 

Nature of Contagium in the Exanthemata. 

Dr. G. Turn, in his paper on this subject, after explaining 
the reasons which had induced him to read only the part of 
his paper which had reference to scarlatina, went on to 
analyse the evidence which had been recently put before 
the profession by Mr. Power, Dr. Klein, and Dr. Edington, 
On examining the circumstances of the Hendon outbreak, 
he had satisfied himself by personal interviews with farmers 
that the cow disease at Hendon attacked two other herds 
supplying together nearly 500 families, and that no scarla- 
tina was in these instances communicated. On these two 
farms there were three cases of poisoned by the 
discharge from the sores of the udder, with result of 
septic inflammation. In another case a milker scratched a 
pimple on his eyebrow, from which erysipelas spread over 
the head. Dr. Klein’s investigations did not seem to him 
conclusive. He was inclined to attribute the symptoms 
and pathological changes in the animals observed by Dr. 
Klein to septic poisoning. He could not egree with Dr. 
Klein in considering that he had communice*ed to those 
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animals anything like scarlet fever. Dr. Klein’s description 
of the cultivation characters of his streptococcus much re- 
sembled those given by Flugge of Streptococcus pyogenes, and 
by Dr. Edington of his Streptococcus rubiginosus. Th3 most 
important point in Dr. Edington’s research was, he thought, 
the absence of his bacillus from the desquamatior scales till 
the fifteenth day, and its existence in the blood in the early 
stages before the other cocci known to be present in the 
blood and tissues were found. Dr. Thin acknowledged the 
value of Dr. Klein’s and Dr. Edington’s researches from the 
point of view of bacteriological research, but he did not 
consider that in either case the evidence was suflicient to 
induce us to consider it proved that in their respective 
organisms these investigators had found the veritable cause 
of the disease. He further urged the importance of com- 
prehensive researches being at once made to determine 
whether animals were capable of developing scarlet fever, 
and to determine the number and nature of the organisms 
present. in the blood in scarlatina. 
Hendon and the other farms might have been cow-pox, but 
he thought it more likely that it was the false cow-pox of 
Hering. 

Professor MACFADYEAN said that the subject of Dr. 
Thin’s paper was one of engrossing interest, and had more 
than an average interest for him, as his time was largely 


d to the study of di the borderland of | : ; 
— oven bebe he ogg — hag cetaare oe | have had much mental worry, invariably pass a quan- 


human and veterinary medicine, He bad studied very care- 
fully the history of the investigation into the Hendon out- 
break, and he was not convinced that the udder disease 
was the cause of the scarlatina. The disease in the cows 
was of a very contagious character, and yet it appeared 
that instances of its prevalence in a herd were very rare, 
for, if it were not so, epidemics of scarlatina from this 
cause must be of every-day occurrence. He had made some 
investigations into eruptive diseases of the udders of 
cows before and since the Hendon outbreak, and he had 
seen numerous cases of an udder eruption which grew with 
the lesions described by Dr. Klein. It might be they were 
not identical, and certainly they had not caused scarlatina 
outbreaks, He thought that both Dr. Klein and Dr. Eding- 
ton erred in not in the first place attempting to infect the 
calves and other animals with material taken direct from 
cases of human scarlatina. One calf he had fed with a 


very large quantity of desquamation, and another he had | 


inoculated with blood from scarlatina patients, and yet 
these animals never developed a symptom of scarlatina. 

Dr, Sims WooDHEAD said he had been very much interested 
in Dr. Thin’s paper. He thought that he had placed his 
finger on the weak spot in Dr. Klein's chain of evidence. In 


conditions had been allowed to pass muster as the true 
searlatina. After what they had heard of the resistance of 


the calf to both feeding and inoculation experiments, it did | 


seem peculiar that Dr. Klein should only be able to produce 
any serious symptoms in parturient cows, or just those 
animals in which he had previously been able te produce 
certain pyemic conditions. Dr. Edington had pointed out 
to him that his Streptococcus rubiginosus cultivated from 
scarlatinal blood was very like Dr. Klein’s streptococcus, and 


Dr. Thin had, again, pointed out that they were very like | 


the St . Itshould alway 
ere toca tee een ee | in the glomerular epithelium, a loss of function, and then a 


that in the blood trom scarlatinal patients there were nume- 
rous micro-organisms, and nothing was more probable than 


that the organisms above mentioned, which were so fre- | 
quently associated with certain forms of inflammatory | 


disease, should make their way ioto the blood, and so give 
rise to certain conditions when inoculated into a susceptible 
(parturient) cow. Dr, Woodhead was able to confirm what 
Dr, Thin had stated in regard to local abscess and lymphan- 
gitis following inoculation from a pustule. 

Professor CRoOKSHANK said that Dr. Thin’s paper was of 
especial interest to him, as he had followed the researches 
in connexion with the contagium of scarlet fever very 
closely, and had recently published in Tur Lancet a 
critique on the conflicting results obtained by Drs, Klein and 
Edington, The subject must be regarded as still sub judice. 
Dr. Edington’s research was fairly complete, but still he was 
of opinion that an examination of the skin under other con- 
ditions and in health was most essential, and, indeed, might 
well have claimed attention from the very first. Dr, Klein’s 
researches were also very elaborate, but the evidence 
adduced appeared to be in some particulars very weak. 
instanced the omission of first proving that scarlatina could 


The cow disease at | 


| what might be termed a temperance paper. 
| necessity for temperance in the use of, if not of abstinence 
many cases it seemed to him that the pathognomonic from, alcohol, and that the most frequent renal irri- 


features of scarlatina had been lost sight of, and similar tant was the quantity of alcohol daily introduced into the 


He | 


| be communicated to a monkey by direct inoculation of 

| blood or desquamation from a scarlatinal patient before con- 
cluding that the Wimbledon monkey died of scarlatina. 
Professor Crookshank concluded by saying that he hoped 

| Dr. Klein would continue to prosecute his researches with 
redoub'sd energy, and strengthen his evidence in these par- 
ticulars; but until then he thought be was fully justified in 
saying that Dr. Klein had so far only isolated a streptococcus 
which was intimately associated with a peculiar eruptive 
disease of the udders and teats of cattle, and that further 
evidence was necessary before it could be accepted as the 
veritable contagium of scarlatina. 


Pathology of Bright's Disease. 

Dr. W. R. THOMAS expressed an opinion that all cases of 
contracted kidney are originally caused by the passage 
through them of certain materials in the blood which have 
to be excreted, and which in their passage give rise to irri- 
tation, and ultimately cause the pathological changes. 
Some of these are introduced from without, as alcohol and 
lead ; others are formed within the organism, as phosphates, 
urates, oxalates, &c. When alcohol is taken the chemist 


| can prove its presence in the urine, showing that it. or 


some of its constituents have been excreted. Lead can be 
readily found in the urine after it has been taken in. 
Patients who undergo too much exertion mentally, or who 


tity of phosphates, which are most frequently found about 
midday—that is, after the bulk of the day’s work has deen 
done. Gouty patients pass urates and uric acid in large 
quantities for years often before actual renal disease occurs. 
Others who suffer from oxaluria pass also generally phos- 
phates as well. Dr. Thomas felt confident, from examina- 


| tions of a large number of cases, that all cases of contracted 


kidney are preceded by some one or other of these appear- 
ances, that albumen then appears, at first in small quantities. 


| This gradually and steadily increases, and at last, if the 


disease is not cured by appropriate treatment, all the micro- 
scopical and other evidence, with symptoms of contracted 


| kidney, show themselves, 


Dr, ANDERSON thought that the disease spoken of by 
Dr. Thomas was in most instances not of a primary but 
secondary nature. The primary expression, in his opinion, 
was nervous, or existed possibly in the blood, producing a 
large excess of phosphates in the urine, and was accom- 
panied by dyspepsia and inaction of the liver, Dr. Anderson 
thought that Dr. Thomas’s paper was an exposition of 
It showed.the 


system. 

"i. WoopHEAD stated that he could not altogether agree 
with Dr. Thomas as to the pathology of granular contracted 
kidney. He had made post-mortem examination of 
numerous cases of alcoholic granular kidney, and of several 
cases of both lead poisoning and gouty kidney, and he must 
confess that by far the greater proportion of cases must come 
under the atrophic group. He considered that the most 
marked changes were in, and commenced in, the terminal 
vascular system, especially in and near the glomeruli. The 
walls of these vessels were altered. There were also changes 


loss of function in the convoluted tubules. He did not 
wish to say that the tubules might not also be more or 
less implicated in the first instance, but he did say that 
there was no such formation of fibrous tissue as had been 
often described. Excretion was carried on under great 
difficulties, and there was always a tendency for the disease 
to advance. 
Actinomycosis Hominis. 

Dr. MARKHAM SKERRITT read an abstract of a paper on 
the above subject. He had published a full account of his 
case in the International Journal of Medical Sciences, Ue 
illustrated his remarks with drawings, and with the liver in 
section, showing the character of the morbid growth in 
situ. 

Professor CROOKSHANK said that he had elsewhere com- 
mitted himself to the opinion that there were very possibly 
different forms of actinomycosis in animals, and, again, that 
the disease which had been described in this country as 
actinomycosis in man differed in the appearance of the 
fungus from the not so uncommon disease in animals. On the 
occasion of a paper by Dr, Acland at the Pathological Society 
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of London, Professor Crookshank drew attention to this very | 


marked difference in the appearance of the fungus between 
Dr. Acland’s case in man and the fungus (in his own speci- 
mens) from cattle. He drew attention to some sections 
of the bovine disease from different cases, and in all the 
peculiar club-shaped structures were present, and in these 
nothing approaching the network of mycelial filaments 
which characterised Dr. Acland’s specimens could be seen. 
He understood that Dr. Skerritt’s epecimens gave the same 
characters as Dr, Acland’s, while Dr. Israel's original case, 
on the other hand, gave the characteristic fungus as seen 


in the cow. He therefore looked forward with great interest | 


to studying Dr. Skerritt’s specimens, as some explanation 
of these differences was very necessary. 


Dr. ACLAND said that he did not consider the disease | 


which had been described was proved to be the same as 
that which occurs in cattle. 
study of the two cases was very similar, with the excep- 
tion that suppuration occurs much more frequently in 
man than in cattle. He did not think that the inicroscopical 
appeurances shown were sufficient to show the identity of 
the two classes of cases. He believed, and gave evidence 
to support his belief, that a new disease had been described, 


due to a definite organism. There was at present no ground | 


for believing that the cases which had occurred in man in 
England were due to infection from cattle. 


Leucin and Tyrosin. 

Dr. ANDERSON in 1879 read at Cambridge a thesis on this 
subject, in which occurred the following statement: “The 
presence of leucin and tyrosin in the urine of man, in the 
course of numerous diseases, shows that it is the function of 
the healthy liver to decompose them partly into urea, and to 
thereby prevent their undue accumulation within the system.” 


Since 1879, many objections, of which the following are some, | 
have been raised: “That leucin and tyrosin appear only in | 


cases of acute atrophy, and in some few of the exanthamata; 
that they are never otherwise present in fresh, but only in 
putrefactive urine; that the instances of their appearance 


in fresh urine are apparent and not real; that they are. 


stated by the author to be present in diseases having no 
apparent direct connexion with the liver. He replied to 


these objections. He pointed out how impossible it was for 
the blood as a whole, or even part, during health to be | 


entirely free from them, and how much more liable it 
was in disease to be contaminated with them. He spoke 
of their dialysability, and of their presence in many perfectly 
fresh pathological fluids. le explained the methods em- 
ployed for obtaining perfectly fresh urines, &c., and com- 
pared the behaviour of so-called pseudo-leucin and tyrosin 
with that of the true substances. Replying to those who 
ignorantly assert their non-clinical value, even if present, 
he showed the fallacy of these assertions. Replying to the 
objection that leucin and tyrosin are results of putrefactive 
change of peptones present in fresh urine, he asserts that, 
in most instances, the only peptonoids present in such urine 
are leucinand tyrosin,and that this was confirmed by repeated 
experiments. 
BACTERIOLOGICAL DEMONSTRATIONS, 

In the laboratory adjoining the physiological theatre, in 
which this Section held its meetings, Professor Crookshank 
exhibited a series of pathogenic and non-pathogenic micro- 
organisms, both cultivations and preparations, under a 
large number of microscopes. The Plasmodium malaria | 


It was seen tbat the clinical | 


OxsTETRIC MEDICINE, 

In this Section, which, if we may judge from the very 
large numbers who attended, was one of the most popular 
of the Dublin meeting, Dr. Macan (Master of the Rotunda 
| Hospital) presided, and gave a short and practical inaugural 

address, in which he drew attention to the value of acareful 
palpation of the uterus through the abdominal walls as well 
| during labour as in the puerperal state, Further, he re- 
| commended that every woman should be examined two 
weeks before labour, so as to correct any malpresentation. 
Those who are thoroughly masters of the art of abdominal 
palpation will not need to make so many vaginal examina- 
| tions—a point of considerable importance in the opinion of 
those who practise antiseptic midwifery. Dr. Macan then 
drew attention to the great importance of the “ Dublin 
method” of treating the third stage of labour, and in a 
| case-book of the Rotunda Hospital (1843), when Dr. 
| George Johnson was master, he showed that the ex- 
| pression “placenta pressed off” was often found. He 
| said that when Spiegelberg in 1855 visited the British 
| Islands, the points that struck him most, from an obstetric 
point of view, were the Dublin treatment of the third stage 
of labour and the use of chloroform, He favours the Dublin 
method, Dr. Macan then dwelt on the great importance of 
the bimanual method of examination, and advocated the 
dorsal position, by which one can palpate the ovaries, the 
tubes, and make out the normal position of the uterus; and 
by this method, which is easier for both doctor and patient, 
one can examine both sides of the pelvis equally well, 
Further, in this position one can best wash out the uterus 
and apply antiseptic irrigations. In conclusion, Dr. Macan 
| invited any of those present who wished to visit the Rotunda 
Hospital and see the practice. 


Discussion on the Prevention of Puerperal Fever. 


This discussion was opened by Dr. PLAyFarr, who, after 
| dwelling on the importance of the subject, said that a woman 
confined in a hospital where thorough antiseptic precautions 
were in force was as safe as anyonein the most luxurious prac- 
tice. He wished specially to discuss this subject in connexion 
with private and domiciliary practice, where antiseptics are 
by no means in general use. Believing that puerperal 
septicemia was analogous to that met with in surgical 
practice, he said the essence of antiseptic midwifery was— 
| (1) to prevent the formation of the poison; (2) to prevent 
| its absorption ; and (3) to destroy it if absorbed, He advo- 
| cated a thorough management of the third stage, and said 
| the hand should not be removed from the abdomen for 
| twenty minutes after the expulsion of the placenta; during 
| this time gentle frictions are to be kept up, and ergot or 
ergotin (hypodermically) should be given. He advocated an 
examination of the perineum after labour, so that any 
lacerations could at once be closed with gut sutures, efter a 
bichloride of mercury douche had been given. In such cases 
| iodoform dusted over the parts night and m was 
/recommended. He gave his rules for the nurse 
| his “ Midwifery”) and the accoucheur. As carbolic lotion 
| chafes the nurse’s hands, he advocates the use of per- 
| chloride of mercury solution, but does not recommend it as 
a routine practice for syringing afterlabour. The vagina is 
| to be syringed twice daily with a solution containing Condy’s 
| fluid. In conclusion, he dwelt on the importance of attend- 
ing to the sanitary condition of the house in which a woman 
| was to be confined. 
Dr. Ropert Barnes (London) drew attention to the 


of Marchiafava and Celli and the semilunar bodies of | importance of considering the condition of a patient before 
Laveran, also found occasionally in the blood of malaria | and immediately after delivery, which had a direct bearing 
patients, were demonstrated as realities, and therefore, | on the predisposition to puerperal fever. Antiseptics were 
whether of any etiological importance or not, at least | not the whole of the precautions to be taken. The peculiar 
claimed attention as objects of interest, Now that King’s | condition of the patient must be attended to. 

College, London, has taken the lead in giving lectures and _Dr. Krpp (Dublin), while believing in antiseptic measures, 
practical instruction in this department of pathology, as thought the disease prevailed at times in the form of an 
well as affording facilities for original research, and has set | epidemic. 

aside for this p a spacious and most ne | Dr, Atruti (Dublin) said he was the first master of the 
equipped laboratory, medical men in this country will have Rotunda who used antiseptic precautions. He laid great 
more opportunity for obtaining a practical acquaintance | importance on attending to the health of a woman before 
with the subject, and be able to form a more just estimate her confinement. In anemic women he gave iron or 
of the laborious researches which have elevated bacteriology | arsenic, ergot being the vehicle for giving these drugs. He 
almost to a distinct science. In the absence of such labora- | had no faith in the use of ergot in the stage, but thought 
tories and places of instruction in this country, Professor | that if given for a short time before the labour with strych- 
Crookshank has done service by having given on | nine or tincture of nux vomica it was most valuable. It was 
several occasions demonstrations of the practical side of | no use in a single dose, as it took too long to be absorbed, 
one of the great questions of the day--the relation of| Dr. Byers (Belfast) asked those who believed that 
microbes to disease, | puerperal fever might be epidemic or might arise in other 
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ways (cold) than from septic. poisoning, how they ex- 
plained the statistics of midwifery hospitals, where anti- 
septic measures were in force. He thought there was 
evidence to show that all cases were heterogenetic in their 
origin ; and, in answer to the often-asked question, “ How 
soon may 8 doctor resume Peay who has himself been 
exposed to septic poison from a wound or scarlatina?” 
he said he believed that by baths, change of clothes, and 
thorough antiseptic washings of the hands, Xc., the risk of 
carrying the poison was reduced to a minimum. 

Dr. HuMIsTON said he had just come from Germany, and 


It is a skilful uterine therapeutic sounduge. It needs a 
good galvanometer of intensity, a battery capable of yielding 
an adequate current of electricity, an inoffensive cutaneous 
electrode in wet potter's earth, an inattackable intra- 
uterine electrode in platinum, and a steel trocar for the 
| galvano-punctures, (3) The current is mathematically 
| dosable, (4) The seat of operation is optional. (5) It is of 
easy contro], (6) lt is antiseptic. (7) It 1s easily borne, as a 
rule. (8) It does not impose on the patients any forced 
| exclusion. The positive pole is the remedy fer bleeding, the 
| negative for non-bleeding fibroids; but, further, if the 


had seen the obstetric physicians, after operating on the | negative pole is made by puncture to enter into the sub- 
cadaver, wash and scrub their hands (nail-brush being used) | stance of the fibroid, it will ensure its diminution, and 
for five minutes in a permanganate of potash solutior, and | further, by a sort of contrecoup, will exert a hemostatic 
then a second time in a basin with a corrosive sublimate | action, Hence Dr. Apostoli gives these rules. Pole positive 
solution, and immediately after take charge of a confine- ‘intra-uterine for the restraining of hemorrhage; pole 
ment, without any ill effects. He directed attention to the negative intra-uterine for non-bleeding tumours; while the 
value of the urinometer in labour cases, a specific gravity | indications for galvano-puncture are twofold—(l) as a 








below 1020 indicating, in his opinion, “ breakers ahead.” 
Mr. LAwson Tait thought that by simplifying our ideas 

as to puerperal fever we were getting confused. He said there 

were two groups of cases—one class systemic, where we 


can do nothing, and the other Joca/, where abdominal section 


and drainage are of great importance. It was hard, he said, 


to divide the groups of cases. 


Dr. SLOAN (Glasgow) believed in the value of antiseptics, | 


and directed attention to the importance of looking after 
the patient’s surroundings, the value of fresh air (hence 
more puerperal fever in winter), of keeping the skin active 
(no sweating, and hence no chilling), of making few exami- 
nations, of a short second stage of labour, and of feeding 
the patients every two hours in the day and every four 
hours at night (hence no fainting), He bad given up the 
routine use of the douche unless there is a necessity for it. 

Dr. More Madden (Dublin), Dr. Cameron (Glasgow), 
Dr. Dill (Belfast), Dr. Molony (Arklow), Dr, Routh 
(London), Mrs, Garrett Anderson, Dr. Wallace, and the 
President also took part in the discussion, and Dr. Play- 
fair replied. 

Papers bearing on the Prevention aud Treatment of 
Puerperal Fever were contributed by Dr. John W. Byers, 
Dr. More Madden, and by Dr. Robert Barnes. 


Treatment of Fibroid Tumours of the Uterus by Electricity. 
An interesting communication was made by Dr. Apostoli 


matter of necessity, owing to uterine atresia, or where a 
sound, owing to displacement of the uterus, cannot be in- 
troduced ; (2) by preference, if the punctures can be com- 
| bined with intra-uterine cauterisation, so that one can 
expedite and make sure of effects which, with the 


| cauterisations, only would be slower and more imperfect. 

—_ the following directions for galvano- 
— vaginal i 
9 


| Dr. Apostoli 
puncture: 1. 
| each operation. he puncturing instrument should be a 
small steel trocar or needle, and the punctures should be 
shallow, not deeper than 1-2 centimetres. 3. The puncture 
should be made in the most prominent part of the fibroid, 
if possible in the posterior cul-de-sac. 4. No speculum 
should be used. 5. The seat of any pulsation should be 
ascertained, so as to avoid wounding any vessels. 6. If 
there is any unusual hemorrhage the vagina should be 
dilated with an expanding speculum, and, if n % 
pressure forceps should be put on the bleeding point. Dr, 
Apostoli claims that, as a result of this plan, every fibroid 
tumour will undergo a reduction appreciable by touch, 
|and demonstrable by internal measurement. The reduc- 
tion of the size of a tumour is generally associated 
| with an accumulation of subcutaneous adipose tissue 
| on the abdominal walls. Further, the regression of the 
| tumour goes on after treatment has been suspended, it 
_becomes liberated from its local attachments, and it 
tends to become more sub peritoneal and pediculated 


ation before and after 





(Paris), with observations and complete statistics of all the | Again, from a clinical point of view, Dr. Apostoli asserts 
cases so treated from July, 1882, to July, 1887, followed by | the results are not less striking. He says that ninety-five 
a practical demonstration in the Rotunda Hospital by Dr. times out of a hundred all the miseries constituting the 
Apostoli himself. Owing to his inability to speak English, | fibroidal condition are suppressed, such as bemorrhages, 
Dr. Apostoli’s paper, which had been translated by his the troubles of menstruation, dysmenorrhca, amenorrhea, 
friend Dr. Woodham Webb, was read by Dr. W. Duncan, | nervous disturbances, the direct pains in the growth itself, 








one of the secretaries of the Obstetric Section. In this 
communication Dr. Apostoli says it is five years since he 
adopted a proceeding which he defines as a galvano- 
chemical cauterisation of the uterus, vaginal, intra-uterine, 
or parenchymatous, and always monopolar. He points out 
that all the attempts made by his predecessors in the use of 
electricity were defective. The current of electricity was 
employed (1) in a vague and variable manner; (2) without 
dosage ; (3) in a dose insignificant; (4) bya method always 
extra-uterine ; and (5) by a method often dangerous. In 
1882 Dr. Apostoli originated his new and rational way of 
using electricity, which he has since gone on modifying and 
improving. He claims to have supplanted the old method 


by a plan which is—1. Precise, by the introduction of new | 


galvanometers of intensity, exact counters and measurers of 


the electric current, 2. Energetic. 3. Tolerable, in spite of | 
the enormity of the doses, owing to the introduction of the | 


wetted-clay electrode, which renders the cutaneous pole 
innocuous, and permits a current of signal medical intensity 
being transmitted through it easily and without injury. 
4. Better localised. 5. Thoroughly under control. He 
— to the diseased uterus a continuous galvanic current 
of an intensity and duration sufficient to produce the 
therapeutic effect required. This application is galvanc- 
chemical cauterisation. 6. More scientifically exact. The 
positive pole is hmostatic—anti-hemorrhagic—in its 
action, sometimes instantly, or, again, ually; it 
is the remedy, par excellence, in bleeding myomas ; 
on the other hand, with the negative pole, we 
obtain a state of temporary congestion, without direct 
hemostatic effect. It will render benefit in fibroids 
accompanied with amenorrhea and dysmenorrhea. He 
believes his method is—(1) Easy of application, (2) Simple. 


| and from mechanical pressure and the harassing series of 
| reflex actions, Dr. Apostoli has, in the five years from 
| July, 1882, to July, 1887, made, either privately or at his 
| clinique, as many as 5,201 applications of continuous gal- 
vanic currents for most of the maladies included in the 
| gyneecological nosology, which he thus envmerates in the 
| following order:—(1) Fibroids of the uterus—polypi; (2) 
| entire or partial hypertrophies of the uterus ; (3) subinvolu- 
| tions; (4) acute and chronic metritis and endometritis; (5) 
ulcerations of the neck of the uterus ; (6) periuterine infiam- 
mupeene, arene etritis, cellulitis, phlegmons) ; 
| (7) ovarialgia ; (8) ovaritis and periovaritis; (9) salpingitis ; 
| (10) ovarian and tubular cysts at an early age; (11) 
atresia; (12) hematocele. These 5,201 operations (during 
a period of five years) were made upon 403 patients. 
Of these he lost only two; in one he says he did not 
recognise the existence of a suppurating ovarian cyst which 
ended in death from peritonitis, in the other death was due 
to a puncture made too deeply. From July, 1882, to July, 
1887, he bas had under his care 278 patients with fibroids or 
hypertrophy of the uterus in some manifest degree, upon 
whom he has used 4246 applications of the continued current 
of electricity. He does not wish to convey the i i 
that all have been cured, but he affirms that when there has 
been no negligence, and where his advice has been fully 
acted on, 95 times out of 100 permanent benefit has been 
acknowledged. Among the patients who had not the will 
to let Dr. Apostoli finish what he had begun, and whose 
impatience led them voluntarily to seek removal of their 
tumours by excision, seven put themselves into the hands 
of six most eminent surgeons, and not one recovered from 
the operation. It is of great im ce that this new 
method of treatment should be brought before the notice of 
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the profession, and hence a full resumé of Dr. Apostoli’s 
paper is given, 

In the subsequent discussion Dr, PLayrarr (London) 
said Dr. Apostoli’s paper was a model of accurate record ; 
his opinion was that this new plan of treating fibroids by 
electricity had in it great possibilities. He had employed it 
in his own practice, after having visited Dr. Apostoli in 
Paris, and from his own experience he was certain of its 
hemostatic properties. It was not, however, he thought, a 
simple method, and needed technical knowledge. — Sir 
SPENCER WELLS was struck with the improvement in the 
general health of the woman treated in this way, and with 
what was a very strange feature, the deposit of fat in the 
abdominal walls as the tumour disappeared. One of his 
own patients went to Dr, Apostoli with a fixed uterus, 
and after thirteen. or fourteen applications she returned 
yn much better health, and with an almost mobile uterus.— 
Dr. SrEAVENSON (London) said what we were epecially 
indebted to Dr. Apostoli for was that he has shown 
stronger currents can be used, and his potter’s clay electrode 
was entirely new. He showed the instruments he had 
recommended.— Dr. SkKENE KerrH (Edinburgh) and Dr, W. 
DuncaN (London) both spoke in favour of the method, the 
former remarking on the great improvement in health that 
the patients seemed to undergo.—Dr. Macan (Dublin) said 
the plan of treatment was, at any rate, expensive, and 
applicable to patients with long purses. 5 

Owing to the kindness of Dr. Macan (Master of the 
Rotunda Hospital) many gentlemen had an opportunity of 
seeing Dr. Apostoli demonstrate his method of treatmect in 
a practical way. Our own impression is that, although 
Dr. Apostoli may, like every enthusiast, over-estimate the 
power of electricity in gynacology, yet that there are many 
conditions in which this line of treatment may prove most 
successful, Dr, Apostoli has now brought it fully and fairly 
before the gynecologists of this country, and it is only just 
to him that they should (and we know some have done so 
already) give it an honest trial and report their experience. 


Management of Anterior and Posterior Displacements of 

the Uterus. 

In opening the discussion on this subject, Dr. HALLIDAY 
Croom (Edinburgh) said that he quite realised the responsi- 
bility he incurred in endeavouring to lay down definite lines 
of treatment in such a vexed question as that of anterior and 
posterior displacements of the uterus. He divided them 
into two great classes—(1) those occurring in nulliparous 


' women; and (2) those occurring in parous women. In the 


first class he believed the displacements were entirely con- 
genital, due either to non-development or deformity, and he 
strongly recommended that mechanical iaterference should, 
as a& general rule, be avoided, both in anterior and 
posterior displacements. He believed that in the majority 
of cases they gave rise to no symptoms, and when symptoms 
of dysmenorrhcea or pelvic distress were present, concur- 
rently with them these symptoms were due to some affec- 
tion of the uterine annexa, for which mechanical treatment 
was utterly unavailing. He did not deny that in some 
exceptional cases mechanical treatment was necessary, but 
these cases were so rare as not to affect the general fact. 
With regard to parous women, the case, he thought, was 
distinctly different. Inthe many symptoms arising from 
anterior displacements were due to some inflammatory process 
in or around the uterus, and the treatment should be directed 
to the removal of those inflammatory products, and not 
mechanically to the displacement of the uterus. With 
regard to posterior displacements in parous women, Dr. 
Croom thought that a distinction ought to be drawn. They, 
as & rule, were brought about mechanically, and, speaking 
generally, were the only forms of uterine displacement that 
required mechanical treatment. In the case of retroversion, 
if no adhesions were present, he believed that the uterus 
ought to be accurately replaced bimanually without the use 
of the sound, and retained in position by a Hodge pessary, 
or some otber modification of that instrument. In retro- 
flexion the tiodge pessary seemed to him inapplicable, and he 
believed that, as a rule, endeavours at acement should be 
employed with care, and the uterus retained in situ with an 

ring pessary. In conclusion, he pointed out that 
there were some cases which required exceptional treat- 
ment, but in the main he advocated mechanical treatment 
for posterior flexions and versions only in parous women. 
—Dr. ATTHILL said no pessary in his opinion was curative. 
He regarded anteflexion as an exaggerated natural condition, 





and thought pessaries for this useless; but in posterior dis- 
placements he advocated the use of these supports as an 
aid, but not a means for cure. He did not use stems,— 
Dr. RoBERT BARNES (London) said were useful 
if there were no adhesions, He looked upon the ring 
pessary with horror, as it weakens the natural support 
and does nothing towards cure, He was sure a proper 

would cure in time.—Dr. W. Duncan (London) 
thought the vast majority of flexions were not to be 
treated, as a flexion per se cannot cause trouble. The 
trouble in anteflexion was due not to any stenosis, but 
to the state of the endometrium. He advocated the use of 
the bimanual method instead of the use of the sound, and 
thought that in the majority of cases of flexion no mechanical 
treatment was necessary.—Dr. WALLACE had seen hun- 
dreds of cases of displaced uteri cured by pessaries, but 
the morbid condition was also cured, and no pessaries 
were of use till these conditions were made right.—Dr. 
Rovurn (London) thought the sound pial used, 
and believed in stem pessaries, if those who used them 
would see that the instrument went just beyond the flexion, 
and would keep the patient quiet in bed for some time after 
introducing the stem pessary.—Dr. Krop (Dublin) had not 
lost faith in pessaries, and said in some cases of displaced 
painful ovaries he bad found them most advantageous.— 
Dr. CAMERON said in Glasgow they had some very suc- 
cessful cases of displaced uteri treated by the “ Alexander 
Adams” operation of shortening the round ligaments.— 
Dr. W. J. Smyty (Dublin) drew attention to the im 
ance of subinvolution of the ligaments as a cause of dis- 
placements. He showed that the best way to replace a 
uterus was by the fingers, and that until it was placed in 
proper position the pessary was of no use. He explained 
the action of the pessary, and thought cases were cured by 
it. In reference to cases of backward displacement, he 
pointed out that Schroeder had used gentle vaginal massage 
with good effect when adhesions existed.—_The PRESIDENT 
(Dr. Macan) having called attention to the normal position 
of the uterus, said that his practice was to bring forward 
the uterus thoroughly, and then to insert a pessary to keep 
the cervix back. He had had exceedingly good results by 
such methods. 


Dr. Monk MADDEN read a paper on the Treatment of 
some forms of Sterility, in which he advocated the 
forcible stretching of the cervix and catheterisation of the 
Fallopian tubes. 

Dr. CAMERON read a paper on the Pathology of Abor- 
tion, and exhibited several very interesting specimens 
illustrative of this condition.—In the discussion on this 
paper, Mr. Lawson Tarr said his practice at the Midland 
Hospital for Women in Birmingham was, in cases where from 
the history he suspected an abortion, to give ergot with bro- 
mide or chlorate of potassium for a week, and then, if there 
was still hemorrhage, he introduced his alligator forceps, 
and ‘<r out the —— db g uterus. he Diagnosis 

Dr. W. J. Smyty (Dublin) a r on the 
and Treatment of Diseases of the fH entered mses in which 
he showed the value of the curette, as well for diagnosis as 
for treatment. 

Dr. RopeRT BARNES read a paper on the Theory and 
Treatment of Placenta Previa, in which his well-known 
views were brought forward.—Dr. MurpHy (Sunderland) 
drew attention to the importance in such cages of bringing 
on premature labour, a view with which Dr, Kidd ageet. 

Dr. O'CALLAGHAN read notes on a Month’s Abdominal 
Sections, by Mr. Lawson Tait. Mr. Tait had allowed him 
to see bis hospital and private practice for one month. 
During this period he saw Mr. Tait do thirty-five abdominal 
sections, all ending in recovery except one. The fatal case 
was one in which Mr. Tait removed one set of appendages, 
he having removed the other some time previously. Dr. 
O'Callaghan gave a résumé of the cases, and said Mr. Tait 
used no antiseptics, but relied on strict cleanliness and dry 
dressings.—Having been asked to speak, Mr. Lawson Tait 
said he made no selection of his cases; he never refused to 
operate on a case in his life. He drew attention to a case in 
which he had opened and drained the abdomen forsuppurative 
peritonitis occurring during pecepeeey The case ended in 
complete recovery. He mentioned that one case recorded 
by Dr. O'Callaghan, in which he had removed the ovaries, 
was of extreme interest. He bad seen six such cases, and 
five of these came from the Vale of Taunton. The history 
of these cases was as follows. A girl sixteen or seventeen 
years of age is seized with profuse hemorrhage at each 
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period, lasting often for fourteen or fifteen days. In such 
cases he found that all medicines failed, and the ovaries, 
when removed, were three times as large as normal, and had 
cysts. Mr. I’rederick was at present examining the specimens. 
In the case recorded, twenty-four hours after the opera- 
tion, the hemorrhage ceased, and there had been no 
recurrence fora month. In these cases the ovaries, and they 
alone, caused the menorrhagia.—Dr. LAWRENCE having 
drawn attention to cases of puerperal fever with distended 


abdomen, Mr, Tait said his opinion was that no cases of | 


puerperal peritonitis should be allowed to die without 
abdominal section.—Dr. W. Duncan spoke of the good 
results he had seen from the administration of drachm doses 
of bromide of potassium in the metrorrhagia of young girls. 

Dr. A. D, StncLarr read a paper on Manual Dilatation as 
a means of Inducing Premature Labour. 


PUBLIC MEDICINE, 

This Section, held under the presidency of Sir Tuomas 
CRAWFORD, M.D., K.C,.B., was well occupied throughout its 
sittings with an abundance ef good papers. The principal 
ones were grouped under two special headings. The first 


facts, which went to show how utterly cholera had in its 
march ignored the lines of quarantine which had been raised 
to bar its p and how truly remunerative the ex- 
penditure incurred in this country bad been; our alternative 
system involving true measures of prevention, which had 
saved a vast amount of life and spared us from much 
suffering and distress. In connexion witn this system of 
disease prevention two other papers deserve mention, One, 
by the istrar-General of Lreland, dealt with Class 
Mortality Statistics; Dr. Grimshaw showing the valuable 
| indications which had followed on the classification of the 
| Population into social classes for the purposes of death 
registration. The other was by Dr. Churton of Leeds, 
the subject being the Registration of Plumbers, much on the 
| lines so well undertaken by the Plumbers’ Company in the 
City of London. On the value of this system the Section 
were unanimously agreed, and in the form of a resolution 
they expressed their conviction of the absolute necessity of 
| the adoption of such a system under the auspices of a com- 
petent body in each portion of the United Kingdom. Amongst 
the incidental subjects brought under the notice of the 
Section was that of Burial Reform, by Mr. Frederick W. 
Lowndes of Liverpool, who strongly advocated cremation. 





raised the question of the best methods for dealing with the | The general feeling of the Section was distinctly condemna- 
insanitary property now occupied by artisans and labourers, | tory of the present system of burial, and also in favour of 
the subject being introduced by Sir Charles Cameron and | the alternative suggested in so far as health considerations 


Dr. Stopford be ey The latter drew attention to the 
circumstances which both in the past and in the present 
day had led to the dense aggregation of houses on area; 
and he referred to the action which it hac become impera- 
tive to undertake in the city of Liverpool in order to deal 
with the grave evils which had arisen, Sir Charles Cameron 
also gave some account of the remedial measures which had 
been adopted in Dublin; but it is quite evident, both from 
the state of the existing buildings occupied by the poor and 
from the number of one- and two-storeyed houses which it 
has been found practical to erect in Dublin under recent 
works of improvement, that this question of open space 
about houses is by no means so pressing in Ireland 
as it is in our English towns and cities. In this country 
we also have to meet the tendency to imitate, in compara- 
tively sparsely-populated districts, that which is done in the 
towns, the evils culminating in the erection in our northern 
counties of a class of house which is known as back-to-back. 


| went. But it seemed clear that a majority did not hold that 
| the safeguards suggested against crime, and especially 
| against poisoning, were sufficient to do away with a serious 
evil. Thus, inquests in all cases of cremation would 
| certainly be prohibitory as a rule, and ordinary proofs 
Fb; to death having been due to natural causes, even 
| if based on post-mortem examinations carried out with- 
lout the aid of special experts, would in many cases 
be quite valueless. Under these circumstances, the 
general feeling of the Section was that improvement in 
the disposal of the dead being at once called for, the change 
could best be effected in the direction of the system known as 
| earth-to-earth burial. One subject was not dealt with in 
' the Section, and this although some of the sanitary circum- 
| stances of Dublin came under discussion; and it is probable 
| that the lavish hospitality displayed by the Irish capital 
had closed the mouths of all as to the state of the Liffey. 
| But many whose pleasure or duty called them along the 





Under this system there is absolutely no open space to the | quays bounding that stream at low water and under the 
rear of houses, and though under the conditions of their | glorious sun, which characterised the week of the meetings, 
present occupancy it may be difficult to prove actual injury | muttered silently st the enforced inhalation of the 
to health in individual cases, yet it must be admitted that | foulest and most fetid air which can well be found in any 
the practice is in violation of one of the first principles of | city in the world, and one of the best hopes they could ex- 
health. In his opening address to the Section, Sir Thomas | press for the well-being of their courteous hosts and Irish 
Crawford had given a most gloomy account of the condition | fellow-countrymen was that the Corporation of Dublin 
of recruits drawn from town populations as opposed to those | would no longer delay dealing with an evil which has 








coming from the rural areas, the inferiority of the town 
recruits being especially marked in the insufficient capacity 


of chest, the loss and decay of teeth, and the diminutive | 
stature ; and as the result of a lengthened debate, in which | 


Dr. Grimshaw, the Registrar-General of Ireland, and Dr. 
Thorne Thorne of the English Local Government Board, took 
pare a resolution was proposed by Dr. Tatham, and seconded 

Dr. John William Moore, thetwo honorary secretaries, to the 
effect that this Section, having regard to the great import- 
ance of securing through-ventilation of dwelling-houses, 
desired to express its emphatic condemnation of the system 
of building houses back to back, and to urge that measures 
should be taken under legislative enactment to secure a 
minimum amount of open space to the front and the rear of 
all newly constructed dwelling houses. The second main 
topic of debate related to the influence of modern preven- 
tive measures on the prevalence of infective diseases. The 
first group of papers dealt largely with the effects of modern 
sanitary laws, their value and defects being indicated and 
illustrated by the several readers of papers. As tlie result 
of the discussion which ensued, it would appear that, 
defective as our English system may ny ae in the eyes of 
those who are conversant with all its faults, the general 
sanitary administration of the sister island is infinitely 
more imperfect, and calls for improvement and reorganiea- 
tion, As regards foreign diseases, paper was read by Dr. 
Thorne Thorne, one of the vice-presidents, on the subject 
of Sea-borne Cholera; the preventive system adopted in this 
country being compared with the restrictive system of 
quarantine to which so many governments on the Continent 
of Europe still cling. The details of the epidemic of 1884-87 
were brought forward to illustrate the more prominent 


| reached a stupendous magnitude. 


Tur ANNUAL Museum. 

The twentieth annual Museum was held in the Anatomical 
| Department of the Medical School, Trinity College. It was 
| arranged in four sections—viz.: 1. Food and Drugs. 2. Recent 
| Books, Instruments, and Appliances. 3. Anatomical and Patho- 
| logical Specimens and Drawings, Microscopes, and Micro- 
| scopical Preparations. 4. Hygienic and Sanitary Appliances. 
In the Food and Drug Section there were thirty-five exhibits, 

| seven of which were Irish. Moore (Belfast) bad extracts of 
| meat; L. Hoff, extract of malt; Harrington (Cork), materia 
| medica cabinets and various pharmaceutical preparations ; 
| Burroughs, Wellcome, and Co, showed Wyeth’s tablets ; 
Feltoe and Sons, lime juice; while Evans, Sons, and Co., of 

| Liverpool, showed an extensive collection of their well-known 
reparations, which include fluid extracts, concentrated 
iquors and waters, and coated tasteless pills. Among the 
Dublin exhibitors in Section 2 were Messrs. Boileau and Boyd, 
Corcoran and Sona, Fannin and Co., and Prescott. Messrs. 

| Arnold and Messrs. Mayer and Meltzer (London) had also a 
| valuablecollection of surgical and medical instruments. Schall 
| (London) had on exhibition various specimens of electrical 
appliances. Young J. Pentland, the medical publisher and 
bookseller of Edinburgh, exhibited some new and important 

| publications at extremely moderate prices. In Section 3 
| there was a collection of anatomical and pathological speci- 
| mens, with microscopes by Beck of London and other makers, 
| Mr. F. Wetherall Stoney exhibited the head of a mummy 
| taken from a tomb lately opened at Assouan on the Nile. 
In the section which dealt with hygienic and sanitary 
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appliances, Messrs. Boyd (Belfast) showed the “ Doctor's 

Ulster,” of which they are the inventors and makers. Messrs, 

Fletcher and Philipson (Dublin) exhibited their patent 

accessible system of drainage, automatic flushing tenk, and 

Hecla water heater. Messrs. Bellington Bros. (Liverpool) had 

also a good display. The Sanitas Company showed speci- 

mens of disinfecting fluid and antiseptic gauze. Non- | 
arsenical wall papers were exhibited by Messrs. Woollams | 
and Co, (London), &c, Besides these we may mention Ross’s 
invalid furniture; the Longford wire mattresses; Kehoe’s | 
portable operating table; O’Brien’s mineral waters, of ex- 

cellent quality; Corcoran’s splint for excision of the knee 

joint, devised by Coppinger. While Messrs. Fannin exhibited 

Neville’s traction midwifery forceps; Duke’s gynecological 

instruments ; Hayes’ splint ; Sir G. Porter's artery compress; 

Milne’s antiseptic dressings; Hewitt’s nitrous oxide gas and 

ether appliances; Mason’s beef lozenges; Mr. Ormsby’s 

surgical operation chart; Dr. Richard Hayes’ ether freezing 

microtome, Xc. 








rates, and afford them every possible facility for their 
comfort and convenience. The principal hotels for members 
are the Fifth Avenue, Bartholda, Victoria, Murray Hill, 
Gilsey, Brunswick, Park, and St. James’s. Members of the 
Reception Committee can be found at any of these hotels. 
It is the intention of this committee to have full directions 
to foreign members furnished to all the steamship lines 
for their information in advance of their arrival, \ The 
journey from New York to Washington occupies about six 


| hours, The members on arriving at Washington will find 


ample accommodation furnished by the Committee of 
Arrangements, of which Dr. A. Y. P, Garnett is chairman: 
The hotels are-—Rigg’s House, Arlington Hotel, Willard’s 
Hotel, Metropolitan, and National. The average rate is $3 per 
day. When the final arrangements are all completed the 
penne will be published, and every steamship and each 

Inited States consul will be furnished with full particulars, 
with instructions to give information to all who may inquire. 

Dr. A. Y. P. Garnett, chairman of Committee of 


| ment, has issued a general programme of ar ements for 


| the meeting of the Congress, of which the following are 


IRISH MEDICAL SCHOOLS AND GRADUATES’ 


ASSOCIATION, 


DvuRING the meeting of the British Medical Association in | 
Dublin last week, the summer general meeting of this Asso- | 
ciation was held in the museum buildings of Trinity College, 
and was presided over by Professor Gerald Yeo, in the | 
absence of Sir Thomas Crawford. Dr. Stewart (provincial | 
honorary secretary) reported that the Councal had requested | 
Sir Thomas Crawford to propose a resolution at the annual 
meeting, held that same afternoon, of the British Medical | 
Association, bearing on the question of the exclusion from 
higher appointments in Engtish hospitals of Members and 
Fellows of the College of Physicians in ireland, and of 
Fellows of the Irish College of Surgeons. The efforts of the | 
Association had been so far successful that, although the | 
actual resolution proposed by Sir Thomas had not been | 
adopted, a similar one having the same effect had been | 
carried by an overwhelming majority. The Chairman pro- | 
posed an alteration in one of the rules, making it necessary | 
for one-fourth of the members of the Council to retire 
each year, which was adopted. The summer dinner took | 

lace subsequently at Morrison’s Hote!, when fifty-six mem- | 

rs and guests were present. The usual toasts were given, 
and the reunion was a very agreeable one. 








| adjourn at the same hour, with Congress at | r.M. 


| noon, Sections meet from 3 to 6 P.M. 


| the principal details:—-First day (Monday, Sept. 5th).—The 
| Congress will assemble at Albaugh’s Opera House at 11 a.M., 


and will be formally opened by the President of the United 
States, to be followed by a short address of welcome by the 


| Secretary of State; address by the President of the Con- 


gress ; report of Secfetary-General and Chairman of Com- 
mittee of Arrangemeots, Adjourn at 130 p.m. From 
3 to 6 P.M, meeting of the Sections at their tive 
halls. Evening conversazione at U.S. Pension Hall, from 
8 to 1l pm. Second day (Tuesday, Gth).—Meeting at 
10 A.M, at Albaugh’s Opera House, General addresses by 
Drs. Flint and Semmola. Sections will meet at 11 —_ — 
n the 
afternoon the Sections will meet from 3to6Pp.m. In the 
evening it is expected that a reception will be given by the 
President of the United States, and the Corcoran Art Gallery 
will be thrown open to the members and their families. 
Third day (Wednesday, 7th),—The Congress will meet at 
10 a.m. General addresses until 1 p.m. The Sections ‘will 
meet, as usual, at 11 4.M., and adjourn atl p.m. Afternoon 
meeting of the Sections from 3 to 6 P.M. Erasing recep- 
tion to the members and their families by the citizens of 
Washington. Fourth day (Thursday, 8th),—General meet- 
ing at 10 amt, Addresses, if not previously delivered. 
Meeting of the Sections at 11 A.m.; adjournat 1 p.m, After- 
General reception 
buffet banquet at U.S, Pension Hall, from 8 to 11 pM, 
Fifth day (Friday, %th).—(ieneral meeting at 10 AM. 
Transaction of business affairs of Congress. Meeting of 
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| Sections at 11, and adjournatl p.m. Afternoon, Sections 
| meet from 3 to 6 p.m. Sixth day (Saturday, 10th).—General 

Our New York correspondent furnishes the following | meeting at 10 a.m, Adjourn at U1, for visit to Mount Vernon. 
information for the benefit of intending visitors to the | On Sunday or Monday, the day not yet determined upon, 
Congress :- ' an excursion train will leave Washington with the foreign 


| " sa: . 
The arrangements for the meeting of the International | ™embers and their families for Niagare Falla, under the 


, : | escort of a part of the Committee of Arrangements, select- 
Medical Congress are progressing to a very satisfactory | ing the route which will afford visitors an opportunity to 


conclusion, and it may interest your readers to know some | seg some of the most interesting and thrifty portions of the 
of the details, as far as they pertain to the comfort and | country, as well as very beautiful scenery. In completing 


convenience of foreign members, The Congress meets at 
Washington on September 5th (Monday) and continues | 
until the close of September 9th (Friday evening). ‘The | 
rates of transportation by the various steamship comptnies 
are fixed as follows for members of the Congress: Antwerp 
to New York and return (Red Star Line), $100; Liverpool | 
to New York and return (Inman Line), $100; Hamburg to | 
New York and return (Hamburg Line), $90; Amsterdam to 
New York and return (Royal Netherlands Line), $80; | 
Bremen to New York and return (North German Lloyd | 
Line), $187 50c. The same rates are allowed for the families | 


of members. The Cunard Line allows 10 per cent. reduction | 


the details of this programme it may, however, be necessary 
to make some slight modifications. 

The Congress being a society established for philosophical 
and scientific purposes, books, maps, and charts (not more 
than two copies in any one invoice), philosophical and 
scientific apparatus, instruments and preparations, Caste, 
paintings, drawings, and etchings, specially imported, in 
good faith for the use of said Congress and not intended for 
sale, are entitled to free entry under the provisions of the 
Tariff Act now in force in America. 





—— 


A Triv to Iypia.—The P. and O. Company are 
bringing before the public in a practical form the fact tha’ 
| a trip to India and back, with a stay of from two to three 





for members and their families; the White Star Line, | weeks there, is capable of accomplishment within thecom- 
from Liverpool, has fixed the same rate. The Anchor Line, | pass of a two-months’ holiday or eyen less, The Company's 
Glasgow to New York and return, has fixed its rate for | fine new ene My ati = by kone, ie leben one ore 
mem £%, : ie Géné ; Jaxurtously fit te) eir large flept, is eave m on 
loin ae -Y bi eo ee , pra ees T8r ey | Oct. Ist for Bombay, touching at Gibraltar, Malta, Egypt, 
‘ pil eye Bong Roan Beet * ~ + and. Aden en route. A stay of, twenty days at Bombay 
30 per cent., or 700 francs ($140). On arriving at New York | ¥i}| give ample time for visits to places of interest in 
members will meet a Committee of Reception, which | India, and on Nov. llth the Victoria will return, calling at 
will immediately provide hotel accommodation at reasonable | Naples on her homeward journey, 3. 
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LONDON: SATURDAY, AUGUST 13, 1887. 


Tux statements and petitions submitted to the Privy 
Council by the various bodies immediately interested in the 
formation of a new University with local privileges and 
duties in the metropolis have recently been made public, so 
that we can now judge of the value of the arguments that 
have been advanced on both sides of the question. The Royal 


Colleges in their draft petition and Charter simply ask for | 


powers to grant degrees in Medicine and Surgery, under 
rules to be drawn up by a Senate of forty-eight physicians and 
surgeons—viz., the Council of the Royal College of Surgeons 
for the time being, and twenty-four Fellows of the Royal 
College of Physicians elected for that special duty. Such a 
Senate would also supervise all the arrangements for granting 
such degrees, except that by the Charter no degrees can be 
conferred on any person who has not already passed the 
qualifying examinations of the two Colleges either jointly 
or separately. 
convert the two Colleges into a University with a single 
Faculty 
support on the ground that this plan affords the most pro- 
mising commencement of a real University for London; 
many thinking that 
London medical students on equitable terms, the pro- 
fession should demand nothing further, and leave the 


other Faculties to do the best they can for them- 


selves. This position is quite untenable. Every Univer- 
sity and every University graduate will, with perhaps the 
exception of London and its alumni, oppose a one-Faculty 
University. They will urge that it must be complete in 
Laws and Science as well as Medicine, or its prestige will be 
nil and its degrees worthless; and we fear that the oppo- 


sition to this scheme on these and other grounds, especially | 


the provincial objections to a residential clause, are under- 
rated by its most conspicuous advocates. If such a scheme 
were approved by the Privy Council, it would certainly 
remove a real grievance now suffered by the London 
medical student, but would do nothing for the higher 
academic education of the metropolis; indeed, it would 
tend to delay for a lengthened period any solution of this 
difficult problem. If medical degrees were granted by the 
Corporations without any relation to or connexion with 
Arts and Science, the establishment of a complete local 
University would probably be postponed indefinitely. 
reasons for promoting a Teaching University in London, so as 
to concentrate and afford due status to the bodies which give 
genuine University instruction in the metropolis, are well set 
out in the petition issued by the Association established 
for that purpose; and the essential standpoints of its posi- 
tion are—(1) the injurious effect upon University education 


in London of the severance of the work of examination for | 


degrees from that of teaching, (2) the necessity of a regular 
course of attendance on the best attainable teaching as a 
preliminary to graduation, and (3) the direct and adequate 
representation and influence of the teacher in the councils 


This movement, which would practically | 


that of Medicine only,—has received considerable | 


if degrees can be obtained by | 


The | 


| and administration of the University. As the two Colleges 
| which alone are fully equipped with chairs, provided 
with all the necessary aids and appliances for the most 
modern teaching, and able to undertake such work for the 
metropolis and the adjacent district, King’s and University 
Colleges have applied for a Charter which would constitute 
them a University. They propose toform the Faculties of 
Arts and Science directly from their own bodies, and to take 
into such Faculties any other properly established and 
eqnipped College that should afterwards apply; whilst to 
| form a Faculty of Medicine they would invite the co-opera- 
| tion of the other London medical schools, which should be 
represented either directly, or indirectly through the Royal 
Colleges—the better and more workable plan, . If there were 
no jealousies to be overcome, the above scheme would seem 
to secure both objects—namely, due facilities for obtaining 
degrees for London medical students on fair terms, as in 
provincial and Scotch Universities, and the concentration 
and improvement of the higher education in the metro- 
/ politan district. But that the University of London will 
| oppose the independent growth of its two oldest Colleges 
is evident by the statement which its special committee has 
drafted. An alternative plan for giving teachers a con- 
sultative voice instead of a mere administrative share in the 
University has been put forward. It reiterates the old ob- 
jections to teachers being examiners, forgetting that nearly 
all its best examiners, past and present, have been or are 
| teachers, and in many cases must examine their own pupils, 
It is also scarcely fair to ignore the fact that external 
| examiners are now joined as assessors with the internal 
| examiners in every other University, and that by this plan 
| the objects aimed at by the London University are com- 
| pletely secured. The obvious inefficiency of a Senate in 
| which teachers are almost absent for regulating and 
| conducting a properly advised curriculum of study is 
not referred to, Such a Senate can lay down admirable 
examination rules and frame standards, but can have 
|mo adequate conception of a duly adjusted and pro- 
portionate course of teaching. Hence the reason why the 
University of London has become an Imperial Examining 
Board, and has neglected its proper local functions. There 
can be no doubt that there is plenty of room for both 
institutions—a Teaching University for the metropolitan 
area with its four millions of population, and an Examining 
Board for the empire, with its local habitation in the metro- 
polis. The objects and aims of the two bodies are so 
different that any attempt to-blend them into one institu- 
tion would be fatal to both, and there is no reason why 
they should not flourish independently and even side by 
side. The success of the Victoria University is a good 
presage. If the midland district, with Birmingham for its 
centre and Mason’s College as the chief college, were 
also to found a university, higher education in Eng- 
land would have every needful facility for its pro- 
motion, and the University of London would still have 
plenty of candidates for its degrees. 


| Tum interest which now attaches to the probability of a 
connexion between the infec:ive diseases of man and of the 

| . 

| lower animals, coupled with the lack of information as to 


| the causes of diphtheria, make such a report as Dr. GEORGE 
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TURNER has presented to the Local Government Board more | identity between the disease affecting fowls and diphtheria 
than usually instructive.’ It appears that Dr. TURNER was in man, 

last year employed by the medical department of that Board In another district Dr. Turner had previously found 
in making a series of investigations into diphtheria, and he | swine and horses suffering from a similar affection—it being 
has now submitted a summary setting forth certain facts | in this case after, and not before, a prevalence of diphtheria 
which came under his observation during his work, and in the human subject; but up to 1886 there was nothing to 
which in his mind indicate a relationship between that dis- | lead to the belief that the disease was communicable from 
ease in animals and the same affection in the human subject. | such animalsto man. In the case of cata, however, in several 
He does not for a moment imply that diphtheria as ordinarily | Parts of the country a disease from which these animals 
met with may not be due in the main to personal spread in have suffered appeared to have been the source of true 
connexion with ‘school attendance and otherwise, neither | diphtheria in a number of households, and fresh facts are 


does he exclude as possible causes such conditions as over- 
crowding and bad sanitary conditions generally. But, after 
all these circumstances have been allowed to have their full 
weight, there still remains a number of cases, and these at 
times the initial ones in certain outbreaks, which cannot be 
explained in the ordinary way, and as to which some novel 
facts have come under his notice, both during his general 
work as a medical officer of health and in connexion with 
his recent inspections. 

The transmission of diseases of animals to man is well 
known to take place, and tire cases of anthrax and glanders 
may be cited as examples. 
as conclusive, has been adduced to show that scarlet 
fever can be communicated to man directly from the cow 


through the agency of milk, and this in connexion with a| 


disease in the animal not yet sufficiently defined ; and there 
now appear strong grounds for believing that some such 
transmission can take place in diphtheria, and this from 


more than one animal source. Ia 1882 Dr. TURNER found 


that pigeons suffered from a disease in which the windpipe 
was covered with a well-marked and consistent membrane, | 
resembling that found in membranous croup; and inocu- | 
lation of other pigeons with this membrane led to the | 


communication of the same disease. Then fowls were found 
to be suffering ina similar manner, and with this occurrence 
it was noted that on the farms affected diphtheria made its 


appearance as a sequel to the fatal ailment among the fowls. | 


In 1836 similar cases were observed. Thus at Farnham 
Dr. Toangr found that the fowls had been affected at the 
same time as an epidemic of diphtheria was in progress 
amoogst human beings; and the dissection of one of the 
chickens led to the discovery of a membrane in the trachea. 
Much the same disease was observed to occur amongst turkeys 
and fowls at Ash; it had also existed at Long Eaton in 
Derbyshire; and the disease had made great havoc amongst 
pheasants in parts of Surrey where diphtheria was also under 
investigation. Locally, the disease had in some cases been 
mistaken for such affections as “strangles,” but no such 
possibility influenced the facts detailed by Dr. TurnER, At 


Tongham the purchase of a chicken from an infected farm | 


was followed by a first attack of diphtheria in the house 
of the purchaser, Chickens and pigeons inoculated with 
true diphtheritic membrane from a child’s throat were 


found to suffer from a disease in every point like that | 


which may be termed “fowl diphtheria”; and other evi- 
dence is forthcoming to indicate a strong probability of 





1 Report of Dr. George Turner's Experience of Diphtheria, especially 
in its relations to the Lower Animals, partly obtained in the course of 
Inspections made for the Locz! Government Board in 1886. Eyre and 
Spottiswoode, London; A. and C. Black, Edinburgh; Hodges, Figgis, 
and Co., Dublin. 


Evidence, which some regard | 
occur in the families of persons—such as shepherds, grooms, 
| and blacksmiths 


| being reported now that attention has been drawn to the - 
| subject. Cats have also contracted some throat affection 
| from children ill of diphtheria, and Dr. TuRNER reminds 
| his readers that the inoculation of cats with diphtheritic 
"material has apparentiy been successful in the hands of 
Dr. C. J. Rensaaw. Horses are known to suffer from a 
disease often styled “ strangles,” but the affection appears 
| to have some real kinship with human diphtheria, and in 
| certain cases referred to in the report diphtheria at farm- 


houses and elsewhere has occurred in the families of those 


having to do with horses thus affected. A large proportion 
of fatal attacks of diphtheria has also been observed to 


who have to do with the lower animals, 

The materials put together in this report are most 

suggestive; they are likely to be of considerable service to 
| medical officers of health and others engaged in the investi- 
| gation of diphtheria occurrences; and they may form a 
clue to the origin of those isolated attacks which cannot be 
attributed either to personal communication or to other ordi- 
narily assigned cause. Dr. TURNER does not profess to have 
conclusively demonstrated the transmission of diphtheria 
either from the lower animals to man or from man tothe lower 
animals, and he admits that eome of the evidence he brings 
forward may be open to many objections. But, on the other 
hand, he believes the facts detailed by him, and which only 
pretend to include some of the broader clinical and patho- 
logical resemblances between the maladies met with, may be 
| of service as indicating a line of research which can be use- 

fully followed out by many of those who devote their time to 

the study of the etiology of the infective diseases in man. 

——@——— 
Str Toomas CRAWFORD, who was the hero of a discussion 
at Dublin, reported last week, on the “ relative rank ” 
question, also led a very lively debate on another thorny 
subject. He moved, in effect, that the members of the 
| British Medical Association were aggrieved by the rules 
of certain public institutions which select their medical 
| officers from those holding “the higher qualifications of 
certain Colleges,” and that the Association should endeavour 
to induce the Medical Council to make it clear that the higher 
| registrable qualifications of the Colleges of Physicians and 

Surgeons are of equal value, or, if they are not, that the 

Medical Council will take steps to make them so, in order 
| that the candidates holding such qualifications may be 
| equally eligible for such appointments without reference to 
| the nationality of the College from which their qualifications 
| have been obtained. Sir Coartes CAMERON seconded the 
| motion, and maintained that Irish medical men were in no 

way inferior to English. Sir Tuomas wisely accepted an 
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amendment of a simpler character, but to a similar effect, 
by the Rey. Dr. HAucHToN—viz., that the Association is of 
opinion the diplomates of Irish and Scotch Universities and 
Corporations should possess the same privileges in respect 
of public appointments as are enjoyed by the diplomates 
of the United Kingdom. This amendment was carried, in 
spite of the opposition of several able speakers, by an over- 
whelming majority. 

The subject is not free from difficulties, Theoretically, it 
is clearly unreasonable that at this time of day a well- 
educated medical man holding his degree or diploma from 
Edinburgh, Glasgow, or Dublin should be ineligible for many 
hospital appointments in England. In many cases the old 
rule survives only because its narrowness has not been 
pointed out. But after this admission has been made, it has 
further to be allowed that there has been a basis of reason 
in the distinctive privileges of those holding the higher 
qualifications of England. It is notorious that until very 
lately the Fellowships of the Medical Corporations of Scot- 
land at least could be practically bought, with little reference 
to professional attainments, It would obviously have been 
unfair to regard the Fellowship in such cases as of equal 
merit with those of the London corporations, Since this 
discreditable state of matters was brought to light and 
denounced, chiefly by ourselves, an examination test for the 
Fellowship has been instituted in the Scotch corporations. 
The Glasgow Faculty says its Fellowship examination 
is as stern as the examination for the Fellowship of the 
College of Surgeons of England, But we have no outside 
testimony to this effect. Were such testimony forthcoming 
in regard to the other Bodies and Nationalities, the English 


Colleges could not ask forthe maintenance of the rule for one 
day, and if they asked, would not be listened to. It isa little 
curious to see a man of Sir WALTER FostEr’s liberal senti- 
ments maintain that this is a mere sentimental grievance 


beneath the notice of the Association. It is really a very 
serious professional grievance, and if the Association is not 
to grapple with it, we do not know to what body to look 
for redress. The Medical Council has no power in the matter, 
as Dr. HAUGHTON well said. Its responsibilities end with 
seeing that the examinations for the minimum qualifications 
guarantee competency in all branches of practice. It isa 
pity that the Council of Medical Education is not respon- 
sible for the higher grades of medical education. We have 
always urged that it should have jurisdiction over these as 
well as over the examinations which have to be passed for 
the ordinary qualifications. But Parliament has decreed 
otherwise, with too much consent from the medical authori- 
ties, most of whom seem only too well satisfied if even their 
higher examinations are reported mere guarantees of fitness 
for the ordinary duties of practice. Hospital appointments 
are presumed to involve exceptional duties, and to call for 
higher tests. The first thing to be done in this matter 
is for the Scotch and Irish bodies to show that their 
higher titles are only given on conditions as severe as those 
of England. If proof to this effect can be adduced—and it 
should easily be forthcoming-——-no English monopolies can be 
defended fora moment. It will still remain a question—a 
separate question-——whether high professional appointments 
should not be given only to those with high professional 
qualifications, But it will no longer be seemly, or even 


tolerable, to maintain privileges for those holding the 
diplomas of a certain nationality as against those who have 
passed examinations of equal severity elsewhere. This 
question ought not to be lost sight of by the Association. 


itn 
— 


THE supporter of the doctrine that the particulate ingre- 
dients of the atmosphere are the chief cause of the insalu- 
brity of cities will find much to sustain his contention in the 
brief but suggestive paper contributed by Dr. FRANKLAND 
to the current number of the Nineteenth Century. From 
the facts presented the proposition might easily be main- 
tained that ‘“‘a man carries with himself the elements of 
his own destruction.” Many arguments of a seemingly valid 
sort may be educed from hygienic and antiseptic systems, 
calculated to prove that a germless atmosphere would be far 
more profitable to the majority of mankind than the 
atmosphere with which we have at present to be contented ; 
and this notwithstanding the somewhat contrary position 
which Dr. FRANKLAND takes at the commencement of his 
paper, for he thinks it would require but little persuasion 
to convince most of us that air without organisms would be 
undesirable indeed. He proceeds to illustrate this view 
by a reference to the great utility and value of one micro- 
organism at least—the yeast fungus,—which is so widely 
and universally distributed, and whose disappearance from 
the breathing medium would cause us to “forego those 
numerous, complex, and much appreciated pleasures which 
are derived from the consumption of alcohol in its various 
forms.” 

For our own part, we believe there is already sufficient 
evidence to warrant a belief that the presence of micro- 
organisms in the respiratory fluid is very undesir- 
able; whilst we confess at the same time that their 
exclusion would be practically impossible. Undoubtedly 
many of the germs in the air we breathe are for the most 
part harmless in their nature, though it is probable that even 
the innocuous varieties may require a slight expenditure of 
energy on the part of the human organism to neutralise the 
effect of their activities, since it is hardly likely that the 
act of destruction of a bacterium is unattended with the 
employment of some kind of force, and we know that the 
active protoplasm of living bodies is capable of destroying 
bacteria. Indeed, the theory implied in these considerations 
may be expanded. We may conceive, for example, that 
deterioration of health by a general weakening of the whole 
body might be the cause of many diseases, not so much by 
the agency of the mere debility as by the circumstance that 
the deterioration afforded the opportunity for the growth 
and development of organisms which, under the ordinary 
circumstances of good health, would have been quickly 
destroyed by the inherent vitality of sound tissues. The 
experiments of PAsTeuR and TYNDALL, and the observations 
of MicuEL and FRANKLAND, bear abundant testimony to 
the existence of a law which may not be expressible in such 
definite terms as that the number of microbes in the atmo- 
sphere varies inversely as the square of the distance from 
human habitations, but which nevertheiess forcibly reminds 
one of this physical law. PASTEUR exposed twenty 
flasks containing putrescible substance in the open country 
of Arbois, and found that eight became turbid or con- 
taminated with microbes, Of twenty exposed in the 
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lower heights of the Jura mountains, only five became 
affected, whilst of twenty others exposed at the Montanvert, 
close to the Mer de Glace, at a height of 6000 feet, only 
one flask developed microbes. Mr1cuEL, by observations 
made at Montsouris in different seasons of the year, 
has shown how the distribution of microbes is dependent 
on the surroundings. FRANKLAND, employing a more 
recent and more accurate method, has shown very clearly 
that the maximum number of micro-organisms is to 
be found in the hottest months of the year. Thus, in a 
volume of air equal to about two gallone (ten litres) collected 
on the top of the Science and Art Department buildings at 
South Kensington, at a height therefore of some seventy 
feet from the ground, and so removed from any local 
disturbance of the air, he found that in August the number 
of micro-organisms exceeded 100, whilst in January there 
were but 5; there was a gradual rise in numbers from May 
to August, after which the fall in numbers was much more 
sudden. In the country the number of atmospheric micro- 
organisms was very appreciably smaller; and the more remote 
the place of observation is from houses, and from the 
frequented thoroughfares of traflic, the dust of which is 
always rich in refuse organic matter, the freer does the air 
become from suspended microbes. I[n reading Dr, FranK- 
LAND’S paper, one cannot but be struck with the remarkable 
concomitant variation between the number of micro- 
organisms and the unwholesomeness or wholesomeness of 
the places investigated. Every medical man knows the 


value of mountain air and of a sea voyage, and it is only in | 


these places that the atmosphere can be said to be free from 
micro-organisms, The interiors of railway carriages are, 


as we all know, apt to become foul, but Dr. FRANKLAND’s | 
estimation that more than 2000 organisms were found to be | 
falling on the square foot in one minute whilst the train | 


was passing half way between Cambridge and London, one 


window of the compartment being shut and the other only | 


open four inches at the top, gives a mathematical expression 
to the fact, which, if any were wanted, is sufficient explana- 
tion of the fatigue of a journey, without invoking the aid 
of the theory of nerve vibration to account for the pros- 
tration which many suffer after a prolonged ride in the train. 
In point of numbers, however, the atmosphere of a barn 
where flail threshing was in operation puts the railway 
compartment in the shade, for there were no less than 
8000 organisms falling on the square foot in one minute. 
The injurious effect of theatres and crowded places of 
amusement would find a sufficient explanation in the 
yield of micro-organisms, without taking any account 


of the diminution of oxygen or the increase of carbonic | 


acid, At aconversazione at Burlington House the number 
of organisms reached 432 per ten litres of air. 


> 





THE discussion at the meeting of the British Medical 
Association on the subject of the report of the Parliamentary 
Bills Committee, to which we called attention last week, 
raises some very important questions, to which we think it 
necessary in the interests of the profession to refer. The 
first of these is whether the alteration in the wording of 
the Royal Warrant has in any way affected the rights, the 
status, or the prestige of the army medical officers, The 
Parliamentary Bills Committee assert that it has deprived 


them of all rank ; the Secretary of State for War states that 
it has not in any way altered their position—that they have 
| the same rank under it, and the same privileges in all 
| respects as they had under the previous Warrant. Which 
| of these two statements are we to believe—that of the 
| irresponsible committee above referred to, or that of the 
| War Minister, who is liable to be called to account if he 
| does not redeem his pledge? Another question raised is a 
| very important one—that of the right of army medical 
| officers to make a “collective representation” of their 
| Opinions when they differ from those of the responsible 
authorities ; and credit was claimed for the Parliamentary 
| Committee in having afforded the medical officers such an 
opportunity. Sir Twomas Crawrorp very distinctly 
| Stated that “every medical officer in the army having a 
grievance was at perfect liberty to address his chief.” The 
| question at issue, therefore, is whether a collective statement 
| on their part—a round robin, in fact—is permissible, But 
if this were granted, how could it be confined to the medical 
department? Why not be extended to all the army depart- 
ments? And if to the departments, why not to the officers 
| of the staff and of the various corps? If granted tothe army, 
| why not to all the branches of the Civil Service? Simply 
| because it would render the conduct of the public service an 
impossibility. It has been asserted—-but we are not aware 
| of any instance of it being adduced—that in consequence 
| of the alteration in the wording of the Warrant military 
officers will refuse to acknowledge the army rank of medical 
officers, and deprive them of the privileges attaching to 
such rank, We donot believe any military oflicer will be 
| so unwise ; but if it did happen, there is an obvious remedy. 
A report of the circumstances to the Director-General 
would soon put matters right, and we should not envy the 
military officer the position in which he would find himself 
placed in consequence of such an act. To suppose that 
such a report would injure the officer who made it, or 
interfere with his prospects, would imply an utter ignorance 
| of the manner in which the service is conducted. It is 
| rather amusing to see the change which has come over the 
question at first raised on the subject of relative rank, In 
the document issued from the oflices of the British Medica] 
Association there is no reference to any injustice done by 
the recent Warrant. The whole matter is one of title, What 
would you like to be called? Will you have a purely military 
designation, or a purely medical, or a hybrid medico- military, 
or will you be content to remain as you are? This bears out 
the opinion we have repeatedly expressed, that at the bottom 
of the agitation is a desire on the part of some men to sail 
under false colours and assume a pseudo-military title 
instead of their correct and honourable professional designa- 
tion, Whatever may be the result of this plébiscite, we 
do not believe that the teachers in the medical schools, 
or the profession generally, will be induced to support 
the attempt to sink the medical under the military 
| appellation, nor do we think the War Minister is at all 
likely to adopt any suggestion of the kind. 








Diet, as well as of other matters connected with public 
health, will be opened at Boulogne-sur-Mer on Sept. 21st 
next. M, Pasteur has accepted the presidency of the Exhibi- 


An Exhibition of Hygienic Appliances and of Articles of 
tion Committee. 
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Annotations. 


“ Ne quid nimis.” 


MEDICAL ATTENDANCE IN WORKHOUSES. 


THE two letters on this subject which have appeared in 
our columns are entitled to much consideration. 
do not militate against our main contention that where 
hundreds of people are congregated in great infirmaries they 
should have the benefit of a second medical opinion. One 
of our correspondents says that they have this already in 
the shape of a principal and an assistant medical officer. 


however qualified, is able to dispense with the advantages 
of the occasional suggestions of a consultant, or one in whom 


But they | 


It | 
is not generally held that a principal having an assistant, | 


average of the latter for eleven years is 1152; of the former, 
588. The waiting-time for practice is to be used in reading 
much, but in working more, as Carlyle advised. The reading 
must be general as well as medical, and Baconian carefulness 
| in the observation and record of facts must be practised, if Sir 
| William Hamilton’s words are not to be realised: “I think it 
more than possible that in fifty ora hundred years the busi- 
ness of a physician will not be regarded even in England as 
| either a learned or a liberal profession.” Perhaps Sir George 
scarcely does full justice to the profession in his allusion 
to the slipshod language and inconsequent reasoning of 
| medical discussions. There is of course much trath in 
this, but there was never more severity of reasoning 
in medical discussions than there is now. His caution 
|to men who have taken honours in the University 
|is well put—not to make too much of that fact. His 


he can recognise an authority or experience superior to his | ®dvice against a premature or ill-assorted marriage is 
own. This same writer, Mr. Henry Dixon, points out that the | Much needed. It is not fair to the woman, and it sorely 
appointment of consulting physicians and surgeons is already | CTipples the man. Not less opportune is his warning 
under consideration in the case of some workhouse infir- | #g@inst mere fashion and quackery in the prescription of 
maries, and Mr. Mickle, in his excellent letter, admits that | 2¢W drugs. He commends the high teaching of Hippocrates 
the question is one open for discussion. It is not one to be | 2nd the oath administered to his pupils: “ With purity and 


hastily disposed of, The discussion involves no disrespect | holiness I will pass my life, and practise my art.” Before 


to the existing officers, and no want of sympathy with over- 
burdened ratepayers, This country is rich enough to do all 
that humanity requires to its in-door poor, and there are 
consultants enongh to be had without greatly oppressing 
the taxpayers. But the workhouse infirmaries are practically 
hospitals on a large scale, and though the bulk of the 
diseases are chronic and progressive, and but little under 
the control of art, there are many exceptions; and even the 
victims of the most hopeless diseases and degenerations 
have a claim of theirown. We feel confident that the best 
medical officers will not feel either their responsibility or 
the interest in their cases lessened by co-operation with a 
consultant. We agree that such an appointment should be 
made by the guardians, and that it is not desirable or 
permissible that outsiders should be introduced at the 
mere caprice of friends. Mr. Dixon seems to think that 
the poor inside would be better off than the poor outside. 
He should remember that the hospitals of London, with | 
all their highly educated and experienced staffs, are at | 
the service of the poorest man who may need surgical or 
medical help. 


PROFESSOR SIR GEORGE MACLEOD’S ADVICE 
TO YOUNG GRADUATES. 


Tur address of Sir George Macleod to the new medical | 
graduates of Glasgow on the 28th of July was an admirable | 
one. There was nothing pretentious in it in respect of | 
novelty or philosophy, but as advice from a senior and a | 
professor to men who had finished the academic part of | 
their study and were about to encounter the stern duties | 
of medical life, it should have effects in many a distant | 
year. How shall we summarise Sir George’s main points? | 
He thinks medical men of the younger generation have | 
much to rejoice at in being educated under what he terms | 
the New Dispensation, By the discoveries of Pasteur, | 
Medicine has been revolutionised and advanced more than | 





| of counsel, 


his peroration Sir George Macleod sounds two apt notes 

First: “In your dealings with professional 
brethren, avoid quarrels and petty jealousies,” though he 
denies that such things are more common in our profession 
than in others. The second has reference to the “grave 
responsibility” of prescribing stimulants and narcotics: 
“My decided impression is that intemperance in such 
things is largely on the increase. Avoid these 
agents, then, if possible, or, at least, limit and control their 
use, and do not risk incurring the anathema of having con- 
tributed to ruin a fellow-creature.” 


. 


“ MARGARINE.” 


Ir has now been decided that the word margarine will be 
adopted as a generic name for all butter substitutes, We 
regret the decision for several reasons. In the first place, 
the word margarine conveys a definite idea to the mind of 
every chemist, and that idea is quite different from that 
intended by the Act of Parliament. The substance properly 
called margarine is the glyceride of margaric acid—the 
tri-margarate of glyceryl. This substance is not present in 


| any butter substitute, and the use of the name is therefore 


misleading. It is as absurd as it would be to describe a)! 
bitter principles as quinine. Then we believe that the word 
margarine is calculated to raise an unjust prejudice egainst 
an article of food which, when properly made, is agree- 
able in flavour, of considerable dietetic valne, and very 
cheap. Of course there are various qualities of butter 
substitutes, as there are various qualities of butter. Some 
are highly objectionable, and their manufacture and sale 
should be sternly prohibited. Any such manufacture im 
England ought in future to be impossible, as the new Act 
compels all manufactories to be registered. There will be 
greater difficulty with foreign brands, but it can doubtless 
be overcome by careful analysis. But as for good 
“margarine,” its use ought to be promoted rather than 


in the preceding century. Such work he considers ample | hindered, and the enforcement of a name so unfamiliar 
answer to Sir William Hamilton's scornful question, “ Has the | to the public and sc absurd to the scientific man as mar- 
practice of Medicine made a single step since Hippocrates?” | garine is likely to be a hindrance. We fear the whole 
There is a wonderfully true paragraph descriptive of the | outery arises less from a desire to protect the public 
triviality of the circumstances that may determine the | against adulteration than from the hope that in this way 
career of young men just going out into the world, includ- protection may be gained for the farmer. If the sale 
ing the advice not to be too fastidious in the choice of a | of cheap butter substitutes could be greatly checked or 
first appointment so that it secures experience. He enforces | annihilated, the price of genuine butter would undoubtedly 
this by reference to the disproportion between the few | rise, which would be good forthe farmer though detrimental 
vacancies by death arising in the profession, and the large | to the consumer. It is no part of our duty to argue the 
additions to it by the new registrations, The annual | case of free trade or protection; but we think all will agree 
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that if protection be desirable, it ought to be adopted openly 
and boldly, and not smuggled in by a side wind. Let us 
not be understood as offering the slightest excuse for adul- 
teration. Our opinion in that matter is not likely to change, 
and we hold that the sale alone or in mixture of a butter 
substitute under the name of butter is a commercial fraud 
that ought to be severely punished. But, provided the 
article or the mixture be correctly described, we see no sense 
in checking by a name—which to the great majority of 
mankind will appear opprobrious—the sale of a good and 
cheap substitute for butter. Surely it would be possible 
to find a name less open to objection from a scientific point 
of view and more fully expressive of its nature and use. 
The word “ butterine” is too suggestive of a family relation- 
ship with milk-butter, which the article does not possess. 





THE STATE OF THE THAMES. 


Tue Metropolitan Board of Works seem at last to admit 
that the tidal portion of the Thames is in a horrible and 
cangerous state. At any rate the Home Secretary admitted 
as much in reply to a question asked by Colonel Makins the 
other day. It is almost incredible that they should have 
ignored such a mass of evidence, including the evidence 
of their own senses, so long. They have resisted all 
advice tendered to them, and all pressure put upon them, 
and when at last forced from their position have retreated 
as slowly as possible, and have adopted the least satis- 
factory of remedies. Their disinfection of the sewage 
has proved, as it was bound to prove, a costly sham, 
and their new remedial works are all to be erected in 
the wrong places, and will certainly lead to no cure for the 
evil. The amount of the ratepayers’ money which has been, 
and is still being, thrown away by the Board in respect to 
this great question will perhaps never be known, but it is 
certainly enormous. An army of labourers and skilled 
workmen is now at work, and will remain at work for a 
long time to come. Its labour and the cost which it entails 
with the steamers which are to carry the sewage sludge to 
the sea will all be thrown away, for no one believes that 
London will long remain satisfied with so paltry a substi- 
tute for a real remedy. With regard to the condition of the 
Thames as a source of supply of potable water for the 
metropolis, the question being one of such magnitude and 
interest at the present time, we have deemed it wise to send 
Commissioners again to investigate the state of the water 
in the vicinity of the intakes of the London Water Com- 
panies which derive their supply from the river Thames. 
‘The conclusions of our Commissioners, which will be found 
in another column, we commend to the serious attention of 


BORACIC ACID AS A’ MILK PRESERVATIVE. 


Tur Vestry of Kensington recently referred to their 
medical officer of health (Dr. Dudfield) and public analyst 
<Mr. Cassal) the question whether the addition of a small 
quantity of borax, or, more properly, borax with free boracic 
acid, to milk was injurious to health, and should therefore 
be treated as an offence against the Food and Drugs Act. 
The question is an important one, for the more strongly we 
reprobate adulteration and punish its perpetration, the more 
necessary it becomes to be sure that the offence has been 
committed. The report of the scientific officers is now 
before us, and the results may be stated in a few words. 
There is no doubt that the above-named preservative is 
frequently used by farmers in. the country and by milk 
vendors in towns, perhaps sometimes by both. The quantity 
used is said to be seven grains per pint for milk and 
fourteen grains for cream. As there is a manifest pos- 
sibility that it may be used twice over, not to speak of 
the risk of its being used in excessive quantity through 





carelessness or ignorance, the reporters are right in assuming 
that each quart of milk may contain twenty-eight grains 
of the preservative. This would mean an increase in the 
ash of 0°16 per cent., and even the half of this would be very 
perceptible in the analysis, for the ash of genuine milk 
seldom exceeds 07 per cent. It is manifest that this is no 
fraudulent addition in the common meaning of the term, 
for it does not add appreciably to the bulk of the milk, and 
cannot be used, as alum is in flour, to disguise a deficiency 
in quality. The antiseptic power of boracic acid is well 
known, and if it were proved to be innocuous its use would 
be commendable, as tending to prevent the waste of much 
valuable food material. But unfortunately its harmless 
character is more than doubtful. There is, indeed, but 
little direct evidence available, but that little is de- 
cidedly against the drug. The most important is the 
memoir of Professor J. Firster,' for a translation of which, 
published in another column, we are indebted to the 
courtesy of Mr. Charles Hancock of the Kensington Vestry. 
It appears from this research that even small quantities of 
boracic acid are capable of exerting a distinctly injurious 
action on the human organism, hindering the assimilation 
of albuminoids, even in articles as digestible as eggs and 
milk, Such an action would be most serious in regard to 
infants und objectionable for all, and we must therefore 
regard the use of the preservation in question as a dangerous 
adulteration, which ought to be strictly prohibited. The 
caution is well worthy the attention of public analysts, 





“WHAT IS PAIN?” 


“Wuart is pleasure?” “ What is life?” “ What is death ?” 
It is astonishing to recall the number of unanswered, perhaps 
unanswerable, questions which have for ages excited the 
curiosity and exercised the ingenuity of intelligent thinkers. 
As knowledge extends its ares and becomes more exhaustive 
and precise, hope is stimulated, and every now and again 
someone thinks and endeavours to persuade those around 
him that he has found, or is about to discover, the solution of 
one or more of these enigmatical propositions; but, as yet, 
all such beliefs and anticipations have ended in disappoint- 
ment. The true test of success will be the possibility of 
shaping a satisfactory definition of the thing sought for. 
At present this is impossible in regard to each and all of the 
abstruse subject matters in question. Thus no one can 
define life or death, and pleasure and pain are equally 
incapable of definition, or even of accurate description, We 
think we know what it is to live and feel pleasure or 
pain, but when we attempt to express our thoughts 
by words we discover that the feat is impracticable. 
The answer to the question, “ What is pain?” must 
therefore be, “No one knows.” This is how far we 
have proceeded in the quest for a definitive answer. 
Pain is a sensation which more or less rapidly and acutely 
assails the faculty of endurance. In its commonest forms 
it is suffering produced by nerve excitation, the elements of 
the nervous apparatus being either directly or by a trans- 
mitted irritation mechanically disturbed: for example, com- 
pressed as in squeezing or bursting pain; or stretched, as when 
the pain is aching or tearing; bruised or lacerated,as when the 
pain is due toacut or wound of some sort. It is not of course 
always the fact that these mechanical injuries to nervous 
tissue take place at the point to which pain is referred, be- 
cause, being a sensation, pain is fe/¢ at some seat of sensation 
that is in connexion with the sensory apparatus affected, 
although it may be remote from the point where the im- 
pression is produced. In short, pain may be a message of 
suffering sent from some injured part through a chain 
of nerve-elements as a message of word-symbols is trans- 








1 Dingler’s Polytechnisches Journal, 1884, p. 170. 
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“ Ne quid nimis.” 








average of the latter for eleven years is 1152; of the former, 
| 588. The waiting-time for practice is to be used in reading 

much, but in working more, as Carlyle advised. The reading 
| must be general as well as medical, and Baconian carefulness 
| in the observation and record of facts must be practised, if Sir 
| William Hamilton's words are not to be realised: “I think it 
| more thar possible that ia fifty ora hundred years the busi- 
ness of a physician will not be regarded even in England as 
either a learned or a liberal profession.” Perhaps Sir George 
scarcely does full justice to the profession in his allusion 
to the slipshod language and inconsequent reasoning of 
medical discussions, There is of course much truth in 
this, but there was never more severity of reasoning 
in medical discussions than there is now. His caution 
to men who have taken honours in the University 
is well put—not to make too much of that fact. His 


MEDICAL ATTENDANCE IN WORKHOUSES. 


Turk two letters on this subject which have appeared in 
our columns are entitled to much consideration, But they 
do not militate against our main contention that where 
hundreds of people are congregated in great infirmaries they 
should have the benefit of a second medical opinion. One | 
of our correspondents says that they have this already in | 
the shape of a principal and an assistant medical officer. I[t | 
is not generally held that a principal having an assistant, 
however qualified, is able to dispense with the advantages | 
of the occasional suggestions of a consultant, or one in whom | . . . . . 
he can recognise an authority or experience superior to his | #dvice against a premature or ill-assorted marriage is 
own. This same writer, Mr. Henry Dixon, points out that the | much needed. It is not fair to the woman, and it sorely 
appointment of consulting physicians and surgeons is already | CTipples the man. Not less opportune is his warning 
under consideration in the case of some workhouse infir- | #gainst mere fashion and quackery in the prescription of 
maries, and Mr. Mickle, in his excellent letter, admits that | new drugs. He commends the high teaching of Hippocrates 
the question is one open for discussion. It is not one to be | and the oath administered to his pupils: “ With purity end 
hastily disposed of, The discussion involves no disrespect | holiness I will pass my life, and practise my art.” Before 
to the existing officers, and no want of sympathy with over- | his peroration Sir George Macleod sounds two apt notes 
burdened ratepayers, This country is rich enough to do all | Of counsel. First: “Im your dealings with Professional 
that humanity requires to its in-door poor, and there are | brethren, avoid quarrels and petty jealousies,” though he 
consultants enongh to be had without greatly oppressing | denies that such things are more common ia our profession 
the taxpayers. But the workhouse infirmaries are practically | than 12 others. The second has reference to the “ grave 
hospitals on a large scale, and though the bulk of the responsibility _of prescribing stimulants and narcotics: 
diseases are chronic and progressive, and but little under | “My decided impression is that intemperance in such 
the control of art, there are many exceptions; and even the | ings is largely on the increase. . . . Avoid these 
victims of the most hopeless diseases and degenerations | *8®2ts, then, if possible, or, at least, limit and control their 


have a claim of their own. We feel confident that the best | ¥¢, 4nd do not risk incurring the anathema of having con- 
tributed to ruin a fellow-creature.” 


medical officers will not feel either their responsibility or 
the interest in their cases lessened by co-operation with a 


“ MARGARINE.” 
Ir has now been decided that the word margarine will be 


consultant. We agree that such an appointment should be 
made by the guardians, and that it is not desirable or | 


permissible that outsiders should be introduced at the | 
mere caprice of friends. Mr. Dixon seems to think that 
the poor inside would be better off than the poor outside. 
He should remember that the hospitals of London, with 
all their highly educated and experienced staffs, are at | 
the service of the poorest man who may need surgical or 
medical help. 


PROFESSOR SIR GEORGE MACLEOD’S ADVICE 
TO YOUNG GRADUATES. 


Tue address of Sir George Macleod to the new medical 
graduates of Glasgow on the 28th of July was an admirable 
one. There was nothing pretentious in it in respect of 
novelty or philosophy, but as advice from a senior and a | 
professor to men who had finished the academic part of | 
their study and were about to encounter the stern duties 





adopted as a generic name for all butter substitutes, We 
regret the decision for several reasons. In the first place. 
the word margarine conveys a definite idea to the mind of 
every chemist, and that idea is quite different from that 
intended by the Act of Parliament. The substance properly 
called margarine is the glyceride of margaric acid—the 


| tri-margarate of glyceryl. This substance is not present in 


any butter substitute, and the use of the name is therefore 
misleading. It is as absurd as it would be to describe a)! 
bitter principles as quinine. Then we believe that the word 
margarine is calculated to raise an unjust prejudice against 
an article of food which, when properly made, is agree- 


| able in flavour, of considerable dietetic valne, and very 


cheap. Of course there are various qualities of butter 
substitutes, as there are various qualities of butter. Some 
are highly objectionable, and their manufacture and sale 


of medical life, it should have effects in many a distant should be sternly prohibited. Any such manufacture im 
year. How shall we summarise Sir George’s main points? England ought in future to be impossible, as the new Act 
He thinks medical men of the younger generation have | compels all manufactories to be registered. There will be 
much to rejoice at in being educated under what be terms | greater difficulty with foreign brands, but it can doubtless 
the New Dispensation. By the discoveries of l’asteur,| be overcome by careful analysis, But as for good 
Medicine has been revolutionised and advanced more than | “ margarine,” its use ought to be promoted rather than 
in the preceding century. Such work he considers ample | hindered, and the enforcement of a name so unfamiliar 
answer to Sir William Hamilton's scornful question,“ Has the | to the public and go absurd to the scientific man as mar- 
practice of Medicine made a single step since Hippocrates?” | garine is likely to be a hindrance. We fear the whole 
There is a wonderfully true paragraph descriptive of the | outery arises less from a desire to protect the public 


triviality of the circumstances that may determine the | against adulteration than from the hope that in this way 


career of young men just going out into the world, includ- | 
ing the advice not to be too fastidious in the choice of a | 
first appointment so that it secures experience. He enforces 
this by reference to the disproportion between the few 
vacancies by death arising in the profession, and the large 
additions to it by the new registrations. The annual 


protection may be gained for the farmer. If the sale 
of cheap butter substitutes could be greatly checked or 
annihilated, the price of genuine butter would undoubtedly 
rise, which would be good for the farmer though detrimental 
to the consumer. It is no part of our duty to argue the 
case of free trade or protection; but we think all will agree 
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that if protection be desirable, it ought to be adopted openly 
and boldly, and not smuggled in by a side wind. Let us 
not be understood as offering the slightest excuse for adul- 
teration. Our opinion in that matter is not likely to change, 
and we hold that the sale alone or in mixture of a butter 
substitute under the name of butter is a commercial fraud 
that ought to be severely punished. But, provided the 
article or the mixture be correctly described, we see no sense 
in checking by a name—which to the great majority of 
mankind will appear opprobrious—the sale of a good and 
cheap substitute for butter. Surely it would be possible 


to find a name less open to objection from a scientific point 
of view and more fully expressive of its nature and use. 
The word “ butterine” is too suggestive of a family relation- 
ship with milk-butter, which the article does not possess. 


THE STATE OF THE THAMES. 


Tue Metropolitan Board of Works seem at last to admit 
that the tidal portion of the Thames is in a horrible and 
dangerous state. At any rate the Home Secretary admitted 
as much in reply to a question asked by Colonel Makins the 
other day. It is almost incredible that they should have 
ignored such a mass of evidence, including the evidence 
of their own senses, so long. They have resisted all 
advice tendered to them, and al! pressure put upon them, 
and when at last forced from their position have retreated 
as slowly as possible, and have adopted the least satis- 
factory of remedies. Their disinfection of the sewage 
has proved, as it was bound to prove, a costly sham, 
and their new remedial works are all to be erected in 
the wrong places, and will certainly lead to no cure for the 
evil. The amount of the ratepayers’ money which has been, 
and is still being, thrown away by the Board in respect to 
this great question will perhaps never be known, but it is 
certainly enormous. An army of labourers and skilled 
workmen is now at work, and will remain at work for a 
long time to come. Its labour and the cost which it entails 
with the steamers which are to carry the sewage sludge to 
the sea will all be thrown away, for no one believes that 
London will long remain satisfied with so paltry a substi- 
tute for a real remedy. With regard to the condition of the 
Thames as a source of supply of potable water for the 
metropolis, the question being one of such magnitude and 
interest at the present time, we have deemed it wise to send 
Commissioners again to investigate the state of the water 
in the vicinity of the intakes of the London Water Com- 
panies which derive their supply from the river Thames. 
‘The conclusions of our Commissioners, which will be found 
in another column, we commend to the serious attention of 

BORACIC ACID AS A‘ MILK PRESERVATIVE. 


Tux Vestry of Kensington recently referred to their 
medical officer of health (Dr. Dudfield) and public analyst 
<Mr. Cassal) the question whether the addition of a small 
quantity of borax, or, more properly, borax with free boracic 
acid, to milk was injurious to health, and should therefore 
be treated as an offence against the Food and Drugs Act. 
The question is an important one, for the more strongly we 
reprobate adulteration and punish its perpetration, the more 
necessary it becomes to be sure that the offence has been 
committed. The report of the scientific officers is now 
before us, and the results may be stated in a few words. 
There is no doubt that the above-named preservative is 
frequently used by farmers in. the country and by milk 
vendors in towns, perhaps sometimes by both. The quantity 
used is said to be seven grains per pint for milk and 
fourteen grains for cream. As there is a manifest pos- 
sibility that it may be used twice over, not to speak of 
the risk of its being used in excessive quantity through 





carelessness or ignorance, the reporters are right in assuming 
that each quart of milk may contain twenty-eight grains 
of the preservative. This would mean an increase in the 
ash of 0°16 per cent., and even the half of this would be very 
perceptible in the analysis, for the ash of genuine milk 
seldom exceeds 07 per cent. It is manifest that this is no 
fraudulent addition in the common meaning of the term, 
for it does not add appreciably to the bulk of the milk, and 
cannot be used, as alum is in flour, to disguise a deficiency 
in quality. The antiseptic power of boracic acid is well 
known, and if it were proved to be innocuous its use would 
be commendable, as tending to prevent the waste of much 
valuable food material. But unfortunately its harmless 
character is more than doubtful. There is, indeed, but 
little direct evidence available, but that little is de- 
cidedly against the drug. The most important is the 
memoir of Professor J. Firster,' for a translation of which, 
published in another column, we are indebted to the 
courtesy of Mr. Charles Hancock of the Kensington Vestry. 
It appears from this research that even small quantities of 
boracic acid are capable of exerting a distinctly injurious 
action on the human organism, hindering the assimilation 
of albuminoids, even in articles as digestible as eggs and 
milk, Such an action would be most serious in regard to 
infants and objectionable for all, and we must therefore 
regard the use of the preservation in question as a dangerous 
adulteration, which ought to be strictly prohibited. The 
caution is well worthy the attention of public analysts, 


“WHAT IS PAIN?” 


“Wuart is pleasure?” “ What is life?” “ What is death ?” 
It is astonishing to recall the number of unanswered, perhaps 
unanswerable, questions which have for ages excited the 
curiosity and exercised the ingenuity of intelligent thinkers. 
As knowledge extends its area and becomes more exhaustive 
and precise, hope is stimulated, and every now and again 
someone thinks and endeavours to persuade those around 
him that he has found, oris about to discover, the solution of 
one or more of these enigmatical propositions; but, as yet, 
all such beliefs and anticipations have ended in disappoint- 
ment, The true test of success will be the possibility of 
shaping a satisfactory definition of the thing sought for. 
At present this is impossible in regard to each and all of the 
abstruse subject matters in question. Thus no one can 
define life or death, and pleasure and pain are equally 
incapable of definition, or even of accurate description. We 
think we know what it is to live and feel pleasure or 
pain, but when we attempt to express our thoughts 
by words we discover that the feat is impracticable. 
The answer to the question, “What is pain?” must 
therefore be, “No one knows.” This is how far we 
have proceeded in the quest for a definitive answer. 
Pain is a sensation which more or less rapidly and acutely 
assails the faculty of endurance. In its commonest forms 
it is suffering produced by nerve excitation, the elements of 
the nervous apparatus being either directly or by a trans- 
mitted irritation mechanically disturbed: for example, com- 
pressed as in squeezing or bursting pain; or stretched, as when 
the pain is aching or tearing; bruised or lacerated,as when the 
pain is due toacut or wound of some sort. Itis not of course 
always the fact that these mechanical injuries to nervous 
tissue take place at the point to which pain is referred, be- 
cause, being a sensation, pain is fe/¢ at some seat of sensation 
that is in connexion with the sensory apparatus affected, 
although it may be remote from the point where the im- 
pression is produced. In short, pain may be a message of 
suffering sent from some injured part through a chain 
of nerve-elements as a message of word-symbols is trans- 





1 Dingler’s Polytechnisches Journal, 1884, p. 170. 
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mitted by a telegraphic wire. The purpose of pain is 
doubtless protective. The sensation is the warning sign 
of injury, and cries for relief, not simply for the avoidance 
of suffering, but for the remedy of a state or condition 
which threatens the integrity of the tissue or organ in dis- 
tress. It isin this light that pain should be regarded. It 
may be heroic to bear necessary pain, but to turn a deaf ear 
to the warning cry of pain is to commit an act of folly. 


VACATION COLONIES ON THE CONTINENT. 


SANITARIANS will hail with satisfaction the announce- 
ment that the system of sending town-bred children into 
the country for a few weeks during the summer holidays, 
which has already to some extent been carried out by many 
philanthropic individuals and associations, both in this 
country and on the Continent, is to be still further promoted 
by an International Congress at Zurich next year. A good 
deal of interesting information with regard to the progress 
of this movement in several continental countries is supplied 
in s pamphlet by M. Bion, a pastor in Zurich, which is 
published by the Musée Pédagogique, also in some articles 
which have appeared in the Revue Pédagoyique, and ina 
paper by Dr. Delvaille of Bayonne in a French medical 
journal. In 1876 M. Bion took 68 Zurich children to the 
mountains of the Canton Appenzell, where they were dis- 
tributed in sections of 20 or 30 amongst differeit localities 
under the supervision of masters and mistresses. This was 
repeated each year, the number of children and teachers 
partaking in the annual excursion gradually increasing. In 
France M. Cottinet inaugurated the movement in 1883 by 
sending 9 boys and 9 girls from Paris into country board- 
ing schools where they were well looked after, but made to 
run about and play all day, with the exception of one hour 
devoted to instruction, and the necessary time for making 
their beds and washing and cleaning their clothes and 
themselves. In succeeding years much larger numbers of 
little Parisians were taken into the country. The success 
from a hygienic, to say nothing of the moral, point of view 
was all that could be desired. The average increase of 
weight amongst the girls was 2391 grammes during the 
month’s holiday, whereas the normal increase in that time 
is put by Quételet at only 291 grammes, The mean growth, 
too, was 20 millimetres as against the normal monthly 
growth, as estimated by Pagliani, of 2 millimetres; that is 
to say, during the month in the country they increased 
in weight and in height something like ten times as much 
as such children under ordinary circumstances would do. 
In Italy vacation colonies have been taken from Milan, 
Venice, and Palermo into the country. In Germany four or 
five thousand children were sent in 1885 to inland or sea- 
side watering-places. A congress was held in Berlin in 
1881, under the presidency of Dr. Falk, which was 
attended by representatives from Austria and Switzer- 
land, and a discussion held on the question as_ to 
whether taking colonies under the care of teachers and 
locating them in the temporarily vacant country schools is, 
on the whole, to be preferred to the plan of boarding the 
children out separately amongst peasant families in the 
country. Of course, each plan has its own advantages, 
From the pecuniary point of view, the Swiss pastor's 
experience is that there is little to choose between the two 
systems, as neither of them cost anything at all. In Den- 
mark 7000 children were sent in one year to families who 
received them gratuitously. The children that cannot be 
taken a long distance into the country have in some places, 
as in Zurich, been assembled daily in buildings outside the 
town, well fed, and taken into the fields and the woods to 
play. The basis of selection is sometimes made the weight, 
or rather want of weight, of the children, Thus, according 





to Dr. Warrentrapp, the Frankfort children who were taken 
into the country one year weighed from two to twenty 
pounds less than they ought to weigh. These all gained 
from two to eight pounds during their three or four weeks’ 
absence, and, what is more, continued to gain considerably - 
for some months after their return, 


THE EFFECTS OF HEAT AND DROUGHT. 


THE excessive heat and drought are having 4 prejudicial 
effect upon the mortality returns, and this especially in the 
large towns and cities. Up to July 30th there had, during 
the six preceding weeks, been an increase in the general rate 
of mortality in London from 15°9 to 248 per 1000, and 
although there was a decline last week to 21°7, yet the 
death-rate this quarter has so far averaged 1°l in excess of 
the mean rate during the corresponding period for the ten 
preceding years. Diarrhoea has been a prime cause in this 
increase. Thus, during the eight weeks ending July 30th, 
the fatal attacks attributed to diarrhoea and dysentery rose 
from 9 to 517. Last week there was a decline to 432, this 
being 144 in excess of the mean average for the week. Of 
this latter number 350 were infants under one year of 
age. During the same period ¥ deaths were attributed to 
cholera or choleraic diarrhoea. This is 4 below the cor- 
rected average, and it is probable that the diminution may 
be due to the adoption of a more correct nomenclature 
as regards a disease which should certainly not be styled 
cholera. The long-continued drought is likely to be the 
cause of much inconvenience and serious mischief. In 
many places the water supply is already at its lowest ebb, 
and even where anxiety on the score of the quantity 
available is not immediately pressing, sanitary authorities 
and water companies are husbanding their supplies ; so that 
at a time of the year when it is of all others most desirable 
to be lavish with water for the flushing of drains and 
sewers, the utmost economy has to be observed. 


AN UNHEALTHY HOUSE. 


ANOTHER decision has been given in favour of the tenant 
of an unhealthy house, and in this case the house was an 
unfurnished one, being in this respect different from the 
majority of those in which recent decisions have been 
adverse to landlords letting unhealthy houses. The case 
was tried before Judge Stonor, in the Brompton County 
Court. The plaintiff alleged that in taking the house 
in question he was assured that it was, as regards 
drainage and otherwise, in perfect order; and it is further 
alleged that, on the defendant’s suggestion, the plaintiff 
obtained a written report from the sanitary inspector of the 
district to the effect that it was in a fair condition,—one or 
two alterations being, however, suggested. Evidence of 
sewer contamination soon became clear after occupation, 
and, skilled advice being sought, it was found that there was 
beneath the house an o!d barrel drain containing severa) 
inches of filth deposit, an absence of any disconnecting 
trap between the sewer and the back drain, defective 
dell-traps, old PD-traps to the closets, and other con- 
ditions now so well known to be associated with con- 
ditions of drain poisoning and ill-health. The defendant, 
however, refused to remedy the evils, and the result 
was that the plaintiff got the work done and then 
applied to the Court for the cost of the work, his expenses, 
and the rent of apartments he had lived in during the 
execution of the works—some £30 in all. The judge advised 
the parties to come to terms, but aa they failed to do this a 
verdict for the plaintiff for £25 and costs was given. The 
case is one of importance, and intending householders will do 
well to fortify themselves in a similar way by getting an 
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assurance from the landlord as to the sanitary state of the 
house. Should this assurance prove untrustworthy, they 
will be able to act on the precedent which this case affords. 
Incidentally, we may observe that, unless inspectors of 
nuisances hold the certificate of a competent body as to 
their fitness for their duties, it is most unwise to trust to 
their opinion on such points as are involved in this case. 


INJECTIONS OF CARBOLIC ACID AND 
; HYPEROSMIC ACID. 


No one probably lays claim to a complete knowledge of 
the pathological changes which give rise to the condition or 
conditions known as muscular rheumatism, but it may fairly 
be supposed that they include a hyperemic state of the 
perimysium, together with some plastic infiltration and 
migration of white blood-corpuscles. Now it was shown by 
Binz that carbolic acid, salicylic acid, and several other 
substances possess the property of paralysing and killing 
leucocytes, and of preventing their migration. This led 
Dr. Edgar Kurz of Florence some few years ago to employ 
intramuscular injections of a 2 per cent. solution of carbolic 
acid in a few cases of muscular rheumatism. The results 
were astonishingly satisfactory, and were published in 
Memorabilien, 1882, from which source a notice appeared in 
many other journals; not, however, always very correct as 
to the doses employed, grammes having been mistaken for 
grains—a misconception which, however important, is often 
very difficult to avoid, as those who read many foreign 
medical journals know only too well, simply because abroad 
“gr.” sometimes stands for grains and sometimes for 
grammes, and as a gramme is more than fifteen grains the 
consequences of a misunderstanding on this point may 
frequently prove serious. Dr. Kurz introduced from eight 
to forty syringefuls into the muscular tissue at a sitting, 
each syringeful consisting of a gramme of the solution. In 
no case was the urine discoloured, or any other sign of 
toxic action observed ; the injections were practically pain- 
less, and their anwsthetic effect became apparent in half 
an hour. Since these observations were published Dr. Kurz 
has {continued to employ this method with excellent 
results. He has also found it very efficacious in the 
inflammatory affections of the sheaths of tendons due to 
injuries, and generally in sprains where the ligaments, 
tendons, or muscles were affected. Some similar and even 
more universally successful results have this year been 
published by Professor Benedikt of Vienna from the use of 
the same solution in affections of the ligaments and tendons 
but more especially in acute rheumatism, where it appeared 
to act similarly to salicylate of soda, quickly reducing the 
pain, the swelling, and the pyrexia. The best results were, 
however, obtained by combining the two methods, par- 
ticularly at the commencement of the disease, giving large 
doses of salicylate by the mouth and at the same time from 
one to three injections of carbolic acid daily. A somewhat 
similar form of treatment has been very successfully 
employed by Dr. Stekoulis of Cnstantinople in sciatica, an 
affection due to causes of very various nature, but frequently 
allied pretty closely with chronic rheumatic affections, The 
injection he used was a solution of hyperosmic acid, a 


substance which is in constant request by pathologists for} 


hardening tissues for microscopical purposes. All the ten 
cases in which this remedy was employed were of con- 
siderable standing and very obstinate, Jacoby having re- 
commended its use under such circumstances. A 1 per cent. 
solution was used, which, on account of the action of light 
upon it, was preserved in dark glass bottles. One gramme 
was injected deeply into the gluteal region close to the 
nerve, and this was followed by other injections extending 
along the course of the nerve to the number of some- 





thing like a dozen. The pain caused by the injections was 
somewhat severe and burning, but it only lasted one or at 
most two minutes. At first the injections were repeated 
daily, afterwards every three or four days. Care was 
required never to insert the needle into the same point as 
before. Out of ten cases, eight were completely and one 
partially cured, one only remaining unbenefited. No un- 
pleasant effects beyond « slight tenderness over the points 
where the needle had entered, and which did not last more 
than a day or two, were observed. 


EARLSWOOD ASYLUM. 


PROBABLY most persons are apt to associate with the 
term “idiot ” an entire absence of the mental faculties, and a 
consequent total incapacity for acquiring knowledge or for 
doing work of the most elementary kind. The report which 
is annually issued by the managers of the Asylum at Earls- 
wood, Surrey, goes far to prove that this is, in a majority of 
cases, an erroneous supposition. The institution during the 
year ending March 3lst, 1887, contained 569 inmates. Of 
these between 300 and 400 receive some sort of education, 
and while in the case of some this implies but a trifling 
measure of success in instruction, there are not a few others 
whose naturally feeble intelligence has been materially 
strengthened in the school of the asylum. The subjects 
taught include speaking (in the case of deaf-mutes), reading, 
writing, arithmetic, religious instruction, singing, and in two 
cases mentioned in the last report piano-playing by the ear. 
The wholesome effect of such light instruction, judiciously 
communicated, cannot be disputed. Certain trades are also 
taught, and it is a fact at once creditable to the teachers and 
indicative of the latent capacity of the idiot and imbecile 
pupils, that a considerable part of the tailoring and shoe- 
making of the establishment is done by the inmates. Other 
trades, such as printing, brush, mat, and basket making, are 
also taught, with an encouraging degree of success. Recrea- 
tions, in-door and out-door, very properly occupy a promi- 
nent place in the asylum régime. The health of the 
institution during the past year has, on the whole, been 
good. Several cases of diphtheria have, however, occurred, 
and the sanitary arrangements are undergoing a thorough 
revision, with the iatention of bringing them up to the pre- 
sent standard of efficiency. The passing af the Idiots Act of 
1886, which allows of the admission of weak-minded per- 
sons on the strength of a single and simply-worded medical 
certificate, will, it is believed, encourage many to avail them- 
selves of the advantages of the establishment who have 
hitherto boen deterred by the formal preliminaries required 
until very recently under the Lunacy Acts. The expenditure 
of so large a concern as the home at Earlswood is necessarily 
great at any time, and particularly at present, while sanitary 
and other improvements are being carried out on an exten- 
sive scale. We therefore hope that the liberal support 
which has brought the asylum to that state of public use- 
fulness in which we find it now will forbid that its work 
should suffer from the present general diminution of 
income. 


THE REGISTRATION OF “LOCUMS.” 


1n these summer months, when medical men are so de- 
pendent on the assistance of the Jocum tenens, it is often 
important to be able to ascertain the fact of their registra- 
tion. This is easy enough if their registration has not been 
very recent. But where it has taken place in the current 
year it can only be verified by information from the 
registrar, and it can easily be imagined that there are diffi- 
culties in the way of supplying such information at any- 
one’s request, Yet in the absence of it, it is possible for 
unscrupulous persons to pretend to be registered, and to palm 
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themselves off as such on honourable practitioners, to the 
injury of their practice and of their patients, This is not a 
mere theoretical case. And we advise medical practitioners 
to be particular in asking all reasonable evidence of state- 
ments made by persons who are strangers to them. We 
often receive complaints that representations made are not 
confirmed by actual experience. It is only fair to the general 
body of gentlemen who lay themselves out for locum tenens’ 
work—many of whom are highly capable men—to use 
precautions against those who bring discredit on a most 
useful class. Of course registration is only a legal form of 
qualification, and is not more important than evidence as to 
personal qualification, for procuring which each practitioner 
must rely on himself, 


LONDON FIRES. 


Tue great fire which on Saturday evening last destroyed 
& large portion of Mr. Whiteley’s premises at Westbourne- 
grove has once more directed public attention to the 
undeniable insufficiency of the Metropolitan Fire Brigade 
for the important duty which is cast upon it. It is under- 
stood that the responsible authorities feel their deficiency 
most keenly in the matter of horses; but from the figures 
that have been made public it would seem that the force is 
not less under-manned than under-horsed, and that a sub- 
stantial addition ought to be made forthwith to Captain 
Shaw’s resources both in men and material. The total force 
includes 589 men. It could hardly be too much to assume 
that ® score, or say nineteen, of these would at any given 
moment be incapacitated by sickness and the like causes, so 
that the whole force available could not be reckoned at more 
than 570. Then, again, a deduction of probably one-half 
must be made from this number for men off duty, thus 
leaving not more than 285 ready tu answerasummons. The 
men are distributed through fifty-five stations, and if these 
are not to be wholly deserted a sufficient force must be left 
bebind to average at least two men to each station. This 
modest provision would demand 110 men, leaving 175 at the 
disposal of the superintendent on duty at the fire. The 
number of men actually mustered at Westbourne-grove is 
said to have been 173; so that it would seem not only that 
the entire strength of the force was brought up for the 
emergency, but also that it was, considering the total 
strength of the brigade, a very strong and efficient muster. 
But, although the men respond well to a summons and do 
their work in admirable style, it is painfully obvious that 
their numberis much too small. A second large fire would on 
Saturday night have greatly overstrained their powers ; and 
a third, had such a misfortune occurred, would have utterly 
nonplussed Captain Shaw. Such a contingency as that 
ought not to be beyond the scope of our precautions, 


RABIES IN DOGS. 


Tue report from the Select Committee of the House of 
Lords on Rabies in Dogs was issued on the 10th inst. The 
committee believe that while it cannot be absolutely 
demonstrated that rabies does not arise spontaneously, yet 
it is practically proved that subcutaneous inoculation with 
its virus is the only ascertained means of imparting the 
disease, The following are the recommendations of the 
committee :—(1) That when rabies is prevalent the muzzle 
should be enforced; (2) that the power of the police 
constable should be extended to authorise the slaughter of 
stray dogs; (3) that the symptoms of rabies should be en- 
dorsed on dog licences; (4) that local authorities should 
have power to order that dogs should wear badges which 
may identify their owners ; (5) that in populous places local 
authorities should place restrictions upon dogs generally, 
and especially deal stringently with apparently ownerless 





dogs in their districts; (6) that in the event of its being 
conclusively proved that M. Pasteur’s system provides a 
preventive remedy, facilities should be afforded for its 
application in England. In our next issue we purpose 
dealing at length with the report. 


DUTCH FACTORY LEGISLATION. 


Tue Dutch Government, while prosecuting agitators, has 
thought fit to mitigate the cause of agitation by bringing 
forward laws for the protection of workpeople. Despatches 
from the Hague announce that the Committee of the Second 
Chamber advise the restriction of the work of boys and girls 
under sixteen years of age, and urge that young women 
under eighteen should be absolutely forbidden to work at 
night or on Sundays. The work-day must be divided by 
two hours’ rest for meals, and the committee also advises 
that women should not be allowed to work till a full month 
after their confinement. Further, there are recommenda- 
tions dealing with the inspection of factories and workshops 
by qualified officials. Laws are proposed to protect the 
health and personal security of workmen, and measures for 
creating a reserve fund for old age, deaths, accidents, and 
illness. How far all these beneficent suggestions will meet 
with the approval of the Legislature still remains to be 
seen. The agitation prevailing in the country points to the 
necessity of some such measures, and doubtless the states- 
men of Holland will have the wisdom to yield rather than 
provoke a dangerous storm. Already, twelve years ago 
an important measure was enacted of this description, 
According to the law of September 19th, 1874, the .mploy- 
ment of children under the age of twelve is forbidden. 
Exception, however, is made in cases of domestic service 
and farm labour. The penalty for breaking the above law 
is a fine of £2 10s, and from one to three months’ im- 
prisonment, together or separately. The new proposals 
actually before the Dutch Parliament go much further than 
the law of 1874, and undoubtedly the necessity of such 
legislation is becoming more and more apparent, The vast 
size of the factories, the presence of complicated, sometimes. 
dangerous machinery, and the difficulties under such circum- 
stances of securing efficient ventilation und drainage, render 
it more and more urgent to arm the authorities with the 
right of interference. It is also desirable that at the same 
time a competent staff of inspectors should be organised who 
possess scientific and practical knowledge to detect defects, 
and whose position would place them above the danger of 
corruption. The working classes themselves must also be 
able to assist in the detection of all defects that tend to 
deteriorate public health. They, at least, have the practical 
experience of the working success or otherwise of any 
measure introduced; and a little practice is often worth 
volumes of theory. In any case, and whatever may be the 
result of the present effort, the Commission of the Dutch 
Senate are to be congratulated on the useful initiative they 
have taken. 


CHOLERA IN ITALY. 


Srvcxr cholera first appeared in Calabria early in July, 
there has been a slow but steady extension of the disease. 
Rocella was at first the principal seat of the outbreak, but 
it soon appeared that the cholera which in an early part of 
the year had existed on the eastern coast of Sicily had broken 
out again, Catania having for some time past been impli- 
cated. Gradually the epidemic has extended over most. 
parts of Sicily, the provinces of Calabria, Caltanicetta, Syra- 
cuse, Messina, Gergenti, and Palermo being affected. On the 
mainland a number of additional towns on the Calabrian 
coast, such as Palmi, Reggio, and Melita, have also been 
attacked. Then came news as to the extension of the 
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disease to Malta, and to Resina in the bay of Naples. Since 
Malta was first attacked there has been a daily record of 
fresh cases, the largest number of attacks having taken place 
on the 9th inst., when as many as fourteen were returned, 
Hitherto the troops have remained free from the disease, 
which is limited to the poorest classes of the population. 
The last report of cases in Sicily was on the 7th, where fresh 
cases ate stated to have occurred at Messina and Palermo, 





THE QUALIFICATIONS NECESSARY IN RETAIL 
DRUG BUSINESS. 

AN important case has been lately before the Justiciary 
Appeal Court, in the form of an appeal from the Sheriff 
Court, Edinburgh, against the judgment of Sheriff Ruther- 
furd in a prosecution against the Leith Depét Company by 
Richard Brembridge, London, registrar under the Pharmacy 
Acts, 1852 and 1863, The essence of the case was that the 
firm consisted of seven persons carrying on business as 
wholesale and retail druggists and tea merchants, and 
advertising themselves as such, while none of them was 
registered as a chemist and druggist. On their side it was 
argued that, provided the actual seller and dispenser of the 
drugs was qualified as a chemist, the law was satisfied, and 
that the House of Lords had givena decision in this sense. The 
judges expressed their agreement with the judgment of the 
House of Lords, Lord Justice Clerk said the Act did not 
apply to partnerships, and he should very much doubt 
whether a member of the Corporation could be held respon- 
sible, even if the person who carried on the business was 
not qualified. But he reserved his opinion on that point. 
Lord Young was of the same opinion, and rather feelingly 
argued that such companies were in the interest of the 
public, as supplying drugs at more practical prices than were 
the rule of the trade. 


PROFESSOR SIMON SCHWENDENER. 


Tuts able worker in the field of vegetable physiology com- 
pletes a long series of academic triumphs at Ziirich, at 
Munich, at Basel, at Tiibingen, and at Berlin by his appoint- 
ment to the post of Rector in the last named-school, where 
since 1878 he bas filled with much distinction the chair of 
Physiological Botany. He had already laid the cause of 
science in Berlin under deep obligations as Director of the 
Botanic Institute and of the University Botanic Garden. 
Switzerland, of which he is a native, is justly proud of the 
high honour conferred on her son, and contrasts the cos- 
mopolitan spirit of German science with the exclusiveness 
now showing itself in Russian academic circles, 





FOREIGN UNIVERSITY INTELLIGENCE. 


Cordova (Argentine Republic).—Dr. Johannes Frenzel, of 
Berlin, who is well known for his researches made at Naples 
under Professor Dohrn, has been appointed Professor of 
Zoology, with charge of the Zoological Museum. An eminent 
German, Dr. Burmeister, who was formerly a professor in 
Halle, is at the head of the University of Cordova. 

Ghent.—Dr. la Housse of Antwerp has been appointed 
Professor of Human Physiology in succession to M. Mac Leod, 
who has been appointed to the Botanical chair vacated by 
the death of the late Professor Kickx. 

Jena.—Dr. August Giirtner has been appointed Ordinary 
Professor of Hygiene and Medical Jurisprudence. 

Montpelier—M. Hamelin, agrégé, has been appointed to 
the Professorship of Therapeutics and Materia Medica. 
M. Cavalier, Professor of Mental Diseases, has been granted 
leave of absence for a year. 





Proresson VIRCHOW, immediately on the close of the 
summer session, repaired to Gérlitz for the purpose of ex- 


Mr. GzrorGx Smitu of Coalville gave evidence on the Sth 
inst. before the Select Committee on the Temporary Dwell- 
ings Bill. He stated that about 30,000 children lived in vans 
and other temporary dwellings in the United Kingdom, 
These children went without education to an alarming extent, 
and their homes were almost totally outside sanitary influence, 
He doubted if more than 2 per cent. of this number could read 
and write, and not one in a thousand had any religious 
training. 





LAby Ropgrts has issued a circular appealing for aid in 
behalf of the “ Homes in the Hills” which have been founded 
for the benefit of the nursing sisters now employed in the 
British military hospitals in India. The appeal is accom- 
panied by a statement explanatory of the scheme for 
supplying nurses for the hospitals, > 





WE regret to have to record the death of Gustavus Charles 
Philip Murray, M.D., which occurred on Sunday last at his 
residence, 66, Great Cumberland-place, Hyde Park, W. We 
hope next week to give some details of the life of the 
deceased physician. 





Mr, Marx Hovetz has been appointed to accompany the 
Crown Prince of Germany to Scotland, and to carry out the 
treatment prescribed by Dr. Morell Mackenzie, 
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THAMES AS A WATER SUPPLY FOR LONDON. 
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Mors than half of the water supply of London is drawn 
from the Thames. Formerly a great deal was drawn from 
a foully polluted area in the heart of the metropolis, but, 
warned by the lessons taught by successive visitations of 
cholera, the intakes were removed to places above the tidal 
portion of the river. The five great Thames companies 
draw their supply just above Hampton and below Sunbury, 
while the East London Company is permitted to draw a 
further quantity not exceeding 10,000,000 gallons a day 
from a spot alittle higher up, but below Walton. Altogether 
110,000,000 gallons a day may be drawn from the river, 
During last May the quantity actually taken was 86,795,375 
gallons. The whole of it is filtered and stored in covered 
reservoirs before delivery. 

The question which we have to consider is whether thie. 
water, collected and treated with due care, is fit for the 
supply of the metropolis, or whether it is exposed to such 
serious pollution, either continuous or occasional and acci- 
dental, as to make it necessary to seek for a new supply. It. 
is hardly necessary to remind our readers that the question 
is no new one. [t has been keenly debated for a long time, 
and about twenty years ago a vast mass of new evidence 
was collected. Eminent scientific men took opposite sides 
in the controversy, and supported their views with experi- 
ments and arguments which have added greatly to our 
knowledge, and have stocked no small syace in cur iibeilen, 
Dr. Frankland, to whom we owe our most trust- 
worthy method of water analysis, was then, and is, we 
believe, still foremost among those who consider the t 
supply dangerous, while Dr. Tidy, with the able ass 
of Mr. Crookes and Professor Odling, have uniformly main- 
tained the opposite view. It would be hopeless to attempt 
even the barest sketch of the literature of the subject; it 
is enough to mention that the matured views of Dr. Frank- 
land were stated in the sixth report of the Rivers Pollution 
Commission (1874), which is a model of sound scientific 





amining the excavations now being made in that district. 





work, while the case for the water companies was ably pre- 
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sented by Dr, Tidy in a paper published in the journal of 
the Chemical Society in May, 1880. Dr. Tidy’s arguments, 
like those of Dr. Frankland, were supported by innumerable 
experiments, and there is no question of the accuracy of 
the analyses on either side. The Royal Commission on 
Water Supply, which reported in June, 1869, decided in 
favour of the present supply, provided, however, that 
efficient means were taken tor the exclusion of sewage and 
othar pollutions from the river and its tributaries. The 
commissioners, however, did not include in their number a 
single chemist or member of the medical profession, which 
detracts considerably from the value of their conclusion. 

The present inquiry was of necessity limited in its scope. 
A full study of all the conditions which affect the purity of 
the water in the neighbourhood of the intakes was evidently 
impossible. But it was also unnecessary, for there is no 
dispute as to many of the facts, and in regard to others, 
illustrative cases are sufficient, because their typical 
character is self-evident. We selected for our study the 
region of the river which lies between the lowest intake, 
of the water companies just above Hampton, and Staines, a 
distance on the river of about eleven miles. Of course, we 
do not assert that no higher pollution is worthy of attention, 
but arguments founded upon it would be more open to objec- 
tions, particularly to the well-known and im t objection 
founded on the assumption that any pollution, however foul, 
is destroyed or rendered harmless in a flow of a few miles 
by natural oxidation assisted by living organisms, animal 
and vegetable. The assumption is a dangerous one, for it 
vests on no sufficient proof, and absolute proof would be 
required to justify its admission as a fact. We know that 
moxious matter is admitted into a river used as a water 
supply. We know also that sooner or later all noxious matter 
will be destroyed. But how long the process of destruction 
will take, what conditions are requi for it, and what is 
the evidence by which its completion is proved are ques- 
tions which cannot as yet be definitely answered. Noxious 
pollution above our London water supply is admitted by all, 
#0 that the burden of proof that it is less clearly falls 
upon those who assert that it is always and entirely 
destroyed before the water reaches the consumer. We pre- 
sume, however, that no one would assert that excremental 
pollution only a few miles above a water company’s intake 
involves no risk at all to public health. 

Our recent inspection, by no means the first we have made 
in the same region, took place under peculiarly favourable 
conditions for the water. Long drought had reduced the 
river to a placid stream. Little water was passing over the 
weirs. Ditches and small tributaries were dry, and the river 
‘water was transparent and excellentin colour, Our observa- 
‘tions and inquiries were made partly on land, but to a great 
extent in boats on the river, and we admit freely that if the 
water was as good as it looked, and could be kept so, it 
would, after efficient filtration, afford an excellent supply. 
Unfortunately, however, we were soon convinced that many 
and serious pollutions affected the river at all times, and 
that while all were disgusting, some were of a kind to con- 
stitute a permanent source of danger, ay! in times of 
epidemic. It will save space if weclassify the chief sources 
of pollution which we observed, offering a few remarks 
about each. 

1, Actual sewage.—As far as we could discover there is 

little actual sewage thrown from drains or privies 
directly into the river in the area under review. Our means 
of observation were limited, for of course we had no access 
to private grounds, The river everywhere is undoubtedly 
fated, most seriously in its upper part, and the Bourne in 
its passene through Chertsey is a foul ditch which is certain] 
polluted. The Thames Conservators are, we understand, 
now using their powers to stop this defilement. The Abbey 
river, which runs close to Chertsey, is also, we believe, 
exposed to direct pollution, and we saw by the Willow- walk 
in Chertsey a foul ditch, almost empty at the time of our 
visit, which discharged through a grating into the river. 
At Staines it is admitted that there are one or two sewers 
that are in direct communication with houses and that the 
sewage passes in a raw state intothe river. We were informed 
that very few houses are so drained, and that the town 
authorities are most anxious to disconnect them, but for the 
present the fact remains. 

2. House boats and barges.—We have on previous occa- 
sions commented on the urgent danger to the London water 
eupply occasioned a bene boats and barges. It is true that 
the owners of house boats have recently been prohibited from 





defiling the river with their refuse, but who is to enforce the 
prohibition? Evenif the owners are as particular as they 
ought to be, they cannot at all times supervise their ser- 
vants, and are, moreover, often absent for days together. At 
night, especially, there must be frequent pollution, and who 
can say what characterit bears? As to barges, there can be 
no doubt that the river, as it is the easiest, so it is the most 
common means of disposing of the excreta of the family. 
There were but few house boats or barges on the river at the 
time of our recent visit, but on previous occasions we have 
seen many. We do not know the amount of the barge 
population that travel by the intakes, but we believe it is 
considerable. The greatest i 7 arises of course at night, 
when the barges are moored. We have only to imagine a 
case of cholera occurring on a barge near Sunbury, or even 
farther up, to realise the danger. 

3. Bathing.—It is impossible to estimate the number of 

rsons who bathe in the river during the summer season, 

ut it is certainly considerable. We have seen bathers 
below Sunbury Lock—that is, just above the great intakes. 
No one can blame the bathers, if they are allowed to bathe, 
but they certainly pollute the river in more ways than one, 
and it is not pleasant to think of drinking the bath water. 

4, Other pollutions.—These may be best summarised in 
the words of the Rivers Pollution Commissioners (Sixth 
Report, p. 428): “The river is used for bathing, for the 
washing of sheep and cattle, and of dirty linen, and the 
putrid carcases of animals float upon its surface. It is the 
common waterway for a large amount of polluting matter, 
much of which is at times dangerous to the health of persons 
who use even the filtered water for dietetic purposes.” We 
have little to add to this simple statement of fact. It is 
true that we did not see any dead dogs on our recent visits, 
but on previous occasions we have seen many, and on one 
occasion, about two years ago, we counted three swollen 
carcases between Hampton and Sunbury. 

5. Cesspools.—The pollutions hitherto described are small 
in magnitude in relation to the volume of the river. It 
would be a great mistake to underrate the risk they involve; 
for we ought never to fo’ that the fearful outbreak of 
cholera in the East-end of London in 1865 was traced by 
Mr. Netten Radcliffe, after a careful inquiry, to two cases of 
cholera which had polluted the River Lea, and so the water 
of the East London Water Company. Nevertheless, they 
are small in compari with the enormous pollution due 
to cesspools—a pollution the extent and significance of 
which has been greatly underrated. Witha few exceptions, the 
whole of the excreta of the inhabitants of the Thames basin 
passes into cesspools. As to the majority of these cesspools, 
we have nothing at present to say, except that their constant 
proximity to wells involves perennial risk. But a large 
number of ls are close to the Thames or to the 
mouths of its tributaries, and many of these pollute the 
water supply of the metropolis in a serious and dangerous 
manner. Going up the river from Hampton, we find 
at Sunbury, Walton, Halliford, Shepperton, Weybridge, 
Chertsey, Laleham, and Staines, many houses, great and 
small, close to the water's edge. All these houses, or 
nearly all of them, drain into cesepools commonly sunk in 
very porous soil. The cesspools, we were repeatedly told, 
were slow in filling. One gentleman in Staines informed 
us that his had not been emptied for nine years, and we 
found at Wevbridge, close to the mouth of the river, about 
six miles above the lowest intake of the water com ies, & 
row of cottages where the cesspools were within a few yards 
of the river, and only required emptying once in three 
years. During flood times such cesspools fill rapidly, and 
as rapidly empty themselves into the river—that is, into the 
metropolitan water supply—when the flood abates. Staines 
is another notable exampie. The soil is low and porous, 
and the great majority of the houses are provided with cess- 
pools, We were informed that the water rose and fell in 
these cesspools with the rise and fall of the river, but there 
can be no doubt that here, as elsewhere, along the banks of 
the river, the liquid portion of the sewage, most imperfectly 
filtered through a short layer of foul earth, finds its way 
into the Thames. There is now a public water supply for 
Staines, but there are still many wells, some of which are 
preferred by their owners to the new supply. We do not 
know whether this proves the inhabitants to be ignorant 
or the water supply bad. 

6. Floods.—Another great cause of the pollution of the 
water supply is found in the floods which follow beavy rain. 
The action of floods in flushing cesspools we have already 
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described. But the influence of the flood is not confined to 
the cesspool and the sewer. Every dirty hole and corner is 
washed out by it; the manured field, the slaughter-house 
yard, the factory, the pigstye, and the dunghill alike con- 
tribute, and the foul muddy torrent pours into the London 
water supply. Dr. Tidy properly distinguishes between 
primary and secondary flood water—that is, between the 
earlier and later washings of the dirty earth. The former 
are much more objectionable than the latter; but all that 
concerns us is the obvious fact that both alike go into the 
reservoirs of the water companies. 

It will be evident from what has been said that our latest 
study of the question has confirmed our previous opinion, 
so often in these columns, that the Thames is at 
present, and is likely to remain, an unsuitable source of 
water supply for the metropolis. For the sake of distinctness 
we offer a summary of our conclusions :— 

1. The upper Thames is a highway of commerce, a vast 
and increasingly popular pleasure resort for rich and poor, 
and the natural drainage channel for a district already 
highly populated and certain to become more populous 
year by year. 2. Although such a watercourse should for 
every reason be kept as pure as possible, it must always be 
exposed to so much continuous as well as casual pollution 
as to be a dangerous water supply for London. 3. Al- 
though much has of late years been done by the London 
water companies in improving their supply, particularly by 
more careful filtration, there is no proof that they can now 
or will ever be able to exclude from the water which they 
supply to London all matters injurious or dangerous to 
health. 4. In any case, the pollutions to which Thames 
water isnecessarily exposed are of such adisgusting character 
as to render its use for drinking purposes undesirable. 

While formulating the above objections, which seem to 
us undeniable, we wish to give prominence to all fair 
arguments which have been adduced on the other side. We 
admit fally that, as a general rule, chemical analysis fails 
to point out anything certainly deleterious in the water 
supplied by the Thames companies; but on this point we 
would desire it to be remembered that recent experiments for 
the Local Government Board have led to the conclusion that 
“we must [at any rate until other methods of recognition 
are discovered] go beyond the laboratories for evidence of 
any drinking water being free from any dangerous pollution.” 
Furthermore, we admit that modern researches in bacterio- 
logy, among which those of Dr, Percy Frankland deserve 
honourable mention, have shown that filtration is a more 
— agent in purification than was at one time supposed. 

ut granting all this, we are still obliged to reiterate our 
opinion that the risks attendant upon the use of a water 
supply so foul, and increasingly so, as that of the Thames 
should not be lightly incurred by the largest and wealthiest 
city in the world. The experience of Lausen, quoted in the 
sixth report of the Rivers Pollution Commission, seems to 
prove beyond a doubt that the poison of typhoid may undergo 
what appears a very efficient natural filtration without 
losing its activity; and the history of the late epidemic of 
cholera in Spain, as told by Mr. George Higgin,' reminds us 
too forcibly of our English experience not to suggest fears 
that ought not to be laid aside. 

It will naturally be asked, What alternative scheme of 
water supply is offered if the Thames is to be abandoned ? 
There are many alternative schemes, each of which would 
give us a safer and better water supply than we now 
possess. Our limits prevent us discussing them at present ; 
but lest it should be supposed that they are merely dreams 
of sanguine engineers, we will quote once more, in 
conclusion, @ from the Sixth Report of the 
Rivers Pollution Commission (page 430) :—* Abundance of 
spring and deep-well water of excellent quality can be 
procured in the basin of the Thames and within a moderate 
distance of London ; and we are of opinion that the metro- 
polis and its suburbs should be supplied on the conatant 
system exclusively with this palatable and wholesome water.” 


1 Nature, June 17th, 1886. 








Proposep Fever Hosprrat ror Dunper.—It is pro- 
to erect a fever hospital in Dundee at a cost of £9000 

At a meeting of the Sanitary Committee of the Local Police 
Commission on the 4th inst., plans of the hospital were sub- 
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No living epidemiologist has dedicated more time or 
greater talent to the study of cholera than von Petienkofer 
of Munich. Three years ago. after the outbreak of the 
disease on the Mediterranean seaboard, and when Koch's 
discovery of a comma bacillus was still recent, he wrote a 
series of papers on the theme, papers which were translated 
in full and published in Tux Lancer. Since then a good 
deal of fresh light has been thrown on the subject. and vom 
Pettenkofer has utilised it to supplement or reinforce what 
he had already given to the world, This “revised version’ 
of his views has just been concluded in the Archiv fiti~ 
Hygiene, and we now offer our readers a succinct digest of 
the fourteen sections (Abschnitten) in which it is contained. 

Having confirmed by additional proofs, drawn mainly. 
from the experience of Persia and England, his demon- 
stration of the worthlessness of quarantine afloat and 
a fortiori of inland cordons, he passes on to what may be. 
called the “ pilgrimage theory ” of the diffusion of cholera. 
Here, again, he ranks himself with the sceptics, and showa,, 
in a masterly summing-up of the evidence adduced by 
Bryden, Cuningham, and Bellew, that while pilgrimages, by 
the hardships and privations which attend them, undoubt- 
“—_ predispose to the disease, they never convey it. 

he vindication of these views occupies the first three. 

sections of his treatise, and in the fourth he proceeds to. 
estimate the practical worth of the comma bacillus of 
Koch, For the pathologist aud clinician this, he admits, is of 
undoubted importance—mainly in the differential diagnosis 
between cholera nostras and cholera Asiatica. But for the 
epidemiologist and the hygienist in quest of prophylaxis it 
has little or no value. In the epidemics that ravaged Munich 
and Heilbronn in 1873, what, be asks, would have been the 
practical gain if the comma bacillus had been known then > 
Nothing; or as little as the tubercle bacillus proves in the 
treatment of phthisis. The infant science ot bacteriology 
can be achieved against the diffusion of 
cholera by restriction of communication, however elaborate, 
because we can never make communication of any kind, 
least of all human communication, absolutely germ-proof 
(pilzdicht). To the bacteriologist, he says, in effect, it i. no- 
marvel that in any place whatever the best sterilised broth 
quickly presents germ growths, if the place has not been 
made hermetically germ- f. if you put a broth in the 
most artistically pre box, with as many bolts and bars. 
as you please,a box whose fabrication, shu and opening,. 
costs no end of money and pains, the tyro in bacteriology 
can tell oe beforehand that all your trouble is throwm 
away if the seclusion from germs is not absolute. The tiniest 
trace of a non-germ-proof chink will suffice to introduce the- 
enemy, where it will always find its nidus. Meat, 
at a high temperature and kept in air-tight tin boxes, can 
make the tour of the world and arrive fit for consumptiom 
at its destination ; but if an opening, invisible to the naked 
eye, admits to the interior of the box, the meat will get 
“high,” even in a temperate climate, Had germ-proof cases- 
been the sine qud non of fresh meat conservation, this would 
never have been a successful enterprise ; but it succeeds by 
other means than the exclusion of germs, Slaughtered im 
Australia, meat arrives at the London market fresh, not by 
being sterilised or made germ-proof, but simply by being 
conveyed in ice chambers, and thus reduced cold to & 
condition in which no bacteria can live or thrive. As the- 
air everywhere carries putrefactive germs, so communica- 
tion with cholera localities always and inevitably bringe- 
with it the germs of cholera. So long as the contagionist 
school fails to render every avenue of communication with: 
cholera localities germ-proof, all their precautions count for- 
nothing, all their restrictions of communication are worth- 
less, and they must bethink themselves of some other means 
to keep human flesh (so to say) froma —— On thie 
and similar grounds von Pettenkofer also holds the isolation 
of cholera patients and the disinfection of their evacuations 
as of no use, and, in the two following sections, confirms his 
position by an elaborate induction of facts, 

From his argument against the efficacy of ations- 
which are founded on the assumption that the infection of 





mitted, and the committee approved of the erection of two 
pavilionsand half of the proposed ini ive department. 








healthy subjects proceeds from cholera patients and their 
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excreta, von Pettenkofer comes to answer the question : 
“ What, then, are we to do, if we admit free communication 
with the cholera-stricken, and assume that the infection pro- 
ceeds from the cholera locality?” First, he takes into con- 
sideration the abandonment of the cholera locality itself — 
the so-called “cholera flight.” 
On grounds public as well as private he thinks it desirable 
that during an epidemic the population should abide on the 
spot, where, by personal care and management, they can 
protect themselves as thoroughly as if they had fled to 
another place; but still he is of opinion that cholera flight 
will always remain a practical question, to be dealt with 
ractically. The magnitude of the flight depends on the 
intensity of the fear, and it is difficult to calculate whether 
this is greater if one assumes that the infection proceeds 
from the cholera patients (the contagionist view), or that it 
comes from the cholera localities (the localistic view). The 
fear, and the consequent — can be prevented neither from 
the contagionist nor from the localistic standpoint; and in the 
case of persons who are not officially chained to the spot, we 
have no right to hinder them if they choose togo. That itis an 
effective prophylactic measure is proved, not merely in ships 
which leave an infected harbour for the high seas, where, 
as a rule, they remain exempt from the disease, or soon 
become so; but also in the abandonment of infected places 
on land, as is now practised successfully in British India in 
the case of all barracks and prisons as soon as cholera 
declares itself. The cholera flight is useless either when it 
is adopted too late,or when it is directed to a place which is 
also a focus of infection, or which becomes perhaps a worse 
quarter than that which is fled from. Having adduced most 
interesting illustrations from the movements of our garri- 
sons in India, von Pettenkofer admonishes those who will 
and can run away not only to do so as soon as possible, but 
also to know whither they are going; for they might be 
exchanging “ the frying-pan for the fire” (aus dem Regen in 
die Traufe Kommen). In this respect they will best 
be guided by the experience of former epidemics. On this 
subject and on the return of the cholera fugitives he gives 
@ number of practical suggestions, and then passes on to 
show that, from the locaiistic standpoint (his own), cholera 
fugitives are not to be dreaded as importers of the disease. 
On this question he adduces a cogent array of facts all 
going to prove that cholera fugitives are freely to be 
acquitted of all charge of diffusing the epidemic, while 
only infections which are never more than exceptionally 
sporadic can be traced to them, If here and there, he says, 
the outbreak of an epidemic coincides with the arrival of a 
cholera fugitive, it is a case of casual coincidence merely, 
and the place would have been visited by the disease had no 
stranger come to it. How many thousands of fugitives in 
France since 1832 have fled from Marseilles and Paris to the 
cholera-exempted Lyons and Versailles without ever 
importing the epidemic? From cholera districts, he 
admits, one may here and there bring with him just 
as much of the locally-produced infective matter as may 
suffice to cause in another place a few sporadic cases; as, 
for instance, in 1854 an arrival from Munich occasioned three 
infections in the cholera-exempt Stuttgart, but these three 
roduced no further infection, and the disease took no root. 
sides, that any importation of the infective matter from 
cholera localities through travellers or fugitives can be pre- 
vented is shown by von Pettenkofer in a striking series of 
examples taken from the prisoners released from gaol in 
Laufen and Rebdorf during the last epidemic in Bavaria. 
While the disease prevailed in these two establishments 
there were ninety-four inmates set free, of whom each one, 
from the prison door to his permanent destination, and for 
more than six weeks, was followed by the police. These 
ticket-of-leave men, as we should call them, were scattered 
in the most various directions over Upper and Lower 
Bavaria, Swabia, and Neuberg, some even into the Upper 
Palatinate. Zn route, or on arrival at their destination, two 
of them fell ill of distinct asphyxial cholera, seven of 
cholerine and suspicious diarrhwas, but none of them died. 
These ninety-four fugitives, in fact, fared far better than 
the comrades they had left behind in their carefully 
superintended prisons, very many of whom died of the 
disease. Of these same ninety-four, moreover, of whom 
nine became ill outside the gaol, and who took the most 
diverse routes, not one communicated to the persons with 
whom for six weeks they were more or less in contact a 
single ailment bearing any resemblance to cholera. So, says 


how flight may be taken from a cholera district to the 
surrounding country without spreading the disease.” And 
how were the prisoners set free? Only atter a thorough bath, 
after laying aside every article they had worn within the 
walls, after getting fresh linen and clothes, and i 
nothing with them from the establishment but a little 
money they had earned or saved. To these articles no 
infection could cling, in such quantity at least as to cause 
infection elsewhere; and as in the localistic view only the 
cholera locality and not the cholera patient produces the in- 
fective matter, so these nine patients outside the prison were 
unable, in the many places through which they passed and in 
which they sojourned, to communicate the faintest v 

of the disease. All the localities they came in contact wi! 
several hundreds in number, remained free from cholera, 


(To be concluded.) 
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In dealing with the contents of the pails removed from 
the 66,000 ash closets of Manchester, the authorities have at 
least the advantage of treating a substance which does 
possess a commercial value. For many years the hope of 
deriving pecuniary benefit from the precipitation &c. of 
sewage water has been abandoned, but this is not the case with 
regard to the pail system. Nevertheless, this pail system, as 
worked at Manchester, is not managed on a commercial basis, 
Public hea!th and public convenience are the first considera- 
tions ; commercial advantages are relegated to a secondary 
position. It is needless to say that the working of the 
pail system has not been handed over to any private con- 
tractor, but is managed by the municipality of Manchester 
in the public interest. Such being the case, the first object 
held in view is not that of obtaining a concentrated and 
valuable manure, but of shielding the community from all 
nuisances or risks. If the commercial interests were para- 
mount (and this would be the case should the enterprise be 
let out to a private contractor or a company), efforts might 
be made to prevent anything entering the pails except the 
soil. The municipality, however, justly conceive that such 
pails must occasion considerable nuisance; therefore, to 
deodorise their contents, it is arranged that the pails shall 
also receive the finer ash of each household. This ash is 
very effective in preventing bad odours; but, on the other 
hand, it greatly increases the difficulty and expense of con- 
verting the contents of the pails into a marketable form of 
guano. In this respect, therefore, there is a direct conflict 
between the interests of public health and the desire to 
realise financial profit. This situation points to the necessity 
of placing the management of all such works in the hands 
of those to whom money considerations are not of the first 
importance, 
he pails are brought to the sanitary works, established by 
the municipality at Holt Town, Beswick, on the north-east 
side of Manchester. The prevailing winds would, we pre- 
sume, not blow from the works towards the town. No 
sooner are the pails removed from the van than the lids are 
taken off, and the contents tilted over into a bottomless 
trough. Eight men are employed exclusively at this work, 
and it is calculated that each man empties about 1800 pails 
in a day. Other eight men seize and dip the emptied 
pails into a bath of water charged with a strong solution of 
carbolic acid. As a further precaution the bottom of each 
van is strewed to a depth of about half an inch with s car- 
bolic acid powder; hence, if anything is spilt within the van, 
it falls on a disinfectant. Proceeding te a lower floor, we 
found that the soil, as discharged from the pails, falls on a 
revolving riddle from shiek ieee are two exits. On one 
side, the rougher materials, such as the larger pieces of cinder 
or any foreign objects accidentally thrown into the pail, fall 
on the ground. On the other side, the more liquid material 
is drained off into vats, whence it is discharged into a con- 
centrator that holds 480 gallons. Here it is mixed with 
eight gallons of sulphuric acid, and heated to 230° F., under 
@ pressure of 40 to 50 lb. of steam. 





von Pettenkofer, “from these two prisons we may learn 





_From the top floor, forty feet above, a twelve-inch pipe 
water upon the gases evolved from the concen- 
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trating machines. This naturally dissolves all soluble gases ; 
further, these gases, passing away from this washing tower, 
are conducted into a flue in connexion with the thir- 
teen boilers established on the works. These nearly suffice 
to consume all the o: ic matter, and convert it into water 
and carbonic acid. Nevertheless, the Health Committee of 
Manchester are not satisfied with this process, and now 
purpose to construct a chamber for the special purpose of 
receiving these gases and exposing them to a tempe- 
rature varying between 1000° and 1500° F, This would 
ensure the absolute destruction of all detrimental organic 
matter. 

The contents of the pails, when dried in the concentrators 
and converted into guano, possess, during the summer 
time, about 2°75 of ammonia and 3 per cent. of phosphates, 
Mr. C, Kilpatrick, the chemist in charge of the works, who 
ably described the whole process to us, explained that he 
analysed the guano every day, and added the required 
amount of phosphates and ammonia, so that the manure 
might always possess a uniform standard of strength and 
value. This is set down at 30 per cent. of organic matter, 
including 3 per cent. of ammonia and 8 per cent. of phos- 
phates, thus generally entailing an addition of 4 per cent. 
of the former and 5 per cent. of the latter. Untortunately 
for the success of this enterprise, the value of ammonia has 
greatly fallen of late years. In 1879, it was sold at from 18s. to 
20s. per unit ; whereas now it is only worth from 9s, to 10s. the 
unit. During the last year 16,200 units of ammonia were 
sold, and this at 10s. would only realise £8100, while six 
years ago the amount recouped by the municipality to defray 
— expenses would have equalled £16, fur ammonia 
alone. 

Fortunately the efforts of the municipality in other 
directions have met with greater success. e refuse 
from the slaughter-houses, the condemned fish, &c., are 
all brought to the sanitary works and advantageously 
utilised. In this animal boiling department a net profit of 
£500 a year is secured. The grease obtained is used in a 
variety of ways. A considerable ogy He realised by 
employing it to lubricate the machinery. en a portion is 
turned into soap mixed with carbolic acid, and given away 
for the pu of washing premises after disinfection, &c. 
The soap is doubtless good chemically. It contains, we believe, 
60 per cent. of fat and 8 per cent. of carbolic acid; but 
we must enter a protest against its abominable odour. The 
loveof cleanliness and the appreciation of sanitary precaution 
will not spread among the people by the distribution, even 
gratuitously, of such offensive soap. The odour is un- 
definable, but it is tye and sickly. Surely some 
improvement is possible. Among the various experiments 
that have been made in this department, may be mentioned 
the utilisation of the oil extracted from the fish that are 
destroyed, for the purpose of mixing with paint. When thus 
—— it is found that the paint dries much quicker. Mr. 

ilpatrick is also seeking to volatilise the fish oil so as 
to make gas, which, he expects, wiil be superior in some 
respects to coal gas, Finally, we should not omit the 
great demand for dog fat. When a sufficient number of 
dead dogs can be collected, it pays to empty and clean 
one of the boiling vats so as to employ it exclusively for 
the extraction of dog fat, This fat can be sold at a com- 
paratively high price. 

The Holt Town Works are conveniently situated by the 
side of the Ashton Canal and the Lancashire and Yorkshire 
Railway. This position enables the managers to deliver the 

nano of charge for carriage to a distance of fifty miles, 

neluding sacks, in which it is packed, the manure is sold 
actually at £3 the ton, and has been extensively patronised 
Wy agriculturists in a variety of districts, e works of 

olt Town occupy an area of 29,470 square yards; they cost 
to erect £130,000, and there is, besides, a chief rent of 
£737 15s 6d. Roughly speaking, some 250 tons of closet 
and other refuse are treated daily; and by burning and 
evaporation they are reduced to half their original weight. 
At the same time, they are converted into inoffensive 
material. The operation, however, is far from being inoffen- 
sive. Weare not prepared to say that the stench is injurious 
to health, but it is certainly highly objectionable, and it 
pervades not only the works, but the whole neighbourhood. 
It is indeed most unfortunate that so many habitations 
should be so close at hand. The works stand between the 
boundaries of the townships of Manchester and of Beswick. 
In the nearest sub-sanitary district of the former we find 
the area is estimated at 44 acres with a population of 73 





persons to the acre; but, if we take only the portion covered 
by occupied houses, the population is equal to 192 per acre. 
On the Beswick side it is about 90 per acre. In the part of 
Manchester where there is the most crowding, the popula- 
tion is equal to 234 persons peracre. These figures will show 
that the works are not far enough removed; and, when they 
were constructed, better account should have been taken of 
the growing propensities such a centre of industry was 
likely to manitest. Throughout the works, little saucepans, 
containing a solution of carbolic acid, are kept perpetually 
boiling over gas jets. How far this suffices to disinfect the 
emanations arising from heating and drying so much manure- 
we are unable to say. One fact must be noted: the two 
nearest districts, Ancoats and Beswick, have, one Oe 
last two years, shown the highest death-rate of all Man- 
chester. This may be due to many other causes, but it is, 
nevertheless, a sufficiently ominous symptom to awaken 
attention. 

On the premises of the Holt Works everything is manu- 
factured that is connected with the pape of the pail 

stem. For this various descriptions of labour are required. 

here is a sewing-room, for instance, where young women. 
are employed making the bags for packing the manure and 
other articles. Some of these women, we find, are only 
paid 8s. a week, though they have to work, to say the least. 
of it, in a very unpleasant atmosphere. This may be the 
competition rate of wages. Indeed, distress is so prevalent 
that women might possibly be obtained to do the work for 
even less. This is, however, a public institution, established 
for the public good, to preserve the public health; and 
though &. may be the competition rate of wages, we 
maintain that it is not a sanitary rate of wages. It is 
impossible for a woman to lodge, feed, and clothe her- 
self decently on 8s. a week. To the honour and credit 
of Manchester, be it said, the manufacture of manure is 
not conducted on a strictly commercial basis. If, then, 
public health is first considered, why not also the health 
and comfort of the individuals who work at the depét 
itself? The men earn at least from 4d, to 5d. an hour, 
the horsemen and carters 24s, a week, and the carriers 20s. a 
week; and there are, in all, 420 men employed at the 
Holt Works. We are not aware that women can live 
healthy lives on a much smaller sum than men, It would 
make but an imperceptible difference in the general outlay 
if public institutions were in such cases to set a better 
example, 

The tinmen who make the pails receive 7}d. per hour, and 
the value of each pail is estimated at 6s, The lid is worth 
5s., but one lid suffices for two pails. Round the lid 
there is an indiarubber tubing, so that when pressed down 
the pail is hermetically closed. It has been found that. 
these pails will last about ten years, therefore we may 
conclude that the pails cost a shilling per year each, They 
are made with sheets of van steel, and are very 
Hern? | and convenient in shape. The only complaint we 
he concerning the pails arose from the carelessness. 
of some persons, who, instead of ag Tig pails ex- 
clusively for the night-stools and the " 
sionally throw miscellapeous rubbish into them, This 
complicates matters a little for the men who empty the 
pails, but does not endanger in any way the sanita of 
the town. 

In conclusion, we should note that the entire cost 
of the nightsoil department amounted for last year to 
£106,886 10s. 10d., to which should be added £4248 paid for 
liquidation of debt, giving a d total of £111,132 10s. 10d. 
Against this must be set the total receipts derived from 
the sale of manure, mortar, bricks, and other things made 
out of the refuse; this amounted in all to £57,546 4s, 42. 
Thus, the net expenditure for Manchester, with its popula- 
tion of 385,678 ns, only amounted to £49,340 6s. 6d., 
and £4246 towards liquidation of previous debts. In spite, 
therefore, of the exceptional depreciation in the value of 
ammonia, the receipts covered more than half the total 
expenditure—a result which compares most favourably with 
water-carriage drainage, where it is all expenditure and 
there is no income, 

Taking these circumstances into account, the town of 
Manchester may be warmly congratulated on the course it 
has adopted and the valuable example it has given. The 
experience acquired in this great man centre will 
be most useful to other communities, and suggest a 
practical solution in many instances where objections are 








raised to the ordinary methods of drainage. 
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‘DETERIORATION OF PHYSIQUE IN THE 
POPULATION. 

in his address as Vice-President of the Public Health 
Section of the British Medical Association, Sir Thomas 
Crawford, while admitting as one of the results of sanitary 
science a “perceptible prolongation of life,” expressed his 
opinion that this was attended with “a perceptible deterio- 
ration or degradation of life in the lower order of people.” 
This view he supported by reference to the results of the 
medical examination of recruits for the army, which in the 
quinquennium 1860-64 showed the rejections to have been 
‘only 372 per 1000 inspected, while in the five years 1882-86 
they were 416 per 1000, “A careful examination of these 
‘tables led to the inference that the lower class, from whom 
‘the recruits for the army are chiefly taken, are of an inferior 
physique now to what they were twenty-five years ago.” 
‘Bat while we reluctantly differ from so high an authority 
as Sir Thomas Crawford on military medical questions, 4 
study of the tables in the Army Medical Department Reports 
‘has brought us to a very different conclusion. Before, how- 
ever, stating the results of our investigation, it is necessary 
‘to call attention to two points which have an important 
bearing upon the comparison. First, in the four years 
1860-63 the returns of recruits include those only who were 
examined at the head-quarters of districts, and secondary 
inspections are included in the general result with 
primary, which must obviously reduce the proportion of 
the rejections, It was in 1864 that the inspections at 
regiments and at depdéts, and by civil practitioners, were 
first included in the returns. It must be obvious, 
therefore, that in any comparision with later periods the 
early defective years must be omitted. Secondly, owing 
to a change in the regulations, the decision upon certain 
disqualifications, which had previously been the duty of the 
recruiting officer before the recruit was sent for inspection, 
was transferred to the medical officer. The two most im- 
portant of these were the height and the apparent age of 
the recruit. In the first five years referred to there was 
not a single rejection under either of these heads, while in 
the four years 1881-4 they aver 2454 annually, or 
444 per 1000 of recruits inspected. Sir Thomas Crawford 
included in his statement the returns to the end of 1886, 
but as the last published volume of the department reports 
is that for 1884 we are unable tc make the comparison, with 
these corrections, to the later date. Taking as a basis, 
however, the four years 1864-7 and the four 1881-4, and 
deducting from the latter the rejections for height and age, 
nd a few found “ unfit within months of enlistment,” 
who are obviously not rejected recruits, but discharged 
young soldiers, we obtain the following results: In the 
four years 1864-7, of 99,701 recruits 40,873 were 
rejected, or 410 per 1000 ; while in the four years 1881-4, of 
219,185 inspected, the rejections, exclusive of the three grou 
noted, were 81,0283, or only 370 per 1000. If, then, the 
results of the examination of recruits may be taken as a 
measure of the physique of that class of the population from 
which they are drawn, there has apparently been an im- 
provement instead of a deterioration. But we entertain 
strong doubts of its being at all a correct measure ; between 
the two periods a very marked change was made in the con- 
stitution of the army, by which the number of recruits 
required for it was more than doubled. The necessity for 
this increase, added to greater facilities for invaliding men 
when found unfit, may very probably have led to some 
velaxation in the inspection, particularly with regard to 
some of the minor disabilities, and the state of the labour 
market may have exerted a considerable influence upon the 
class of men who presented themse!ves for enlistment. So 
far, however, as the returns bear on the question of the 
physique of the people, they certainly do not sustain the 
view advanced by Sir T. Crawford. There appears to be a 
somewhat widespread opinion that because the effect of 
sanitary improvement is shown chiefly in the reduction of 
infant mortality, therefore the result is obtained by the 


inferior physical powers, who but for the removal of the 
active causes of disease would have fallen victims to them. 
But it seems to us that the changes which saved them must 
have had an important influence in improving the other 
classes, and that these saved lives merely take the place of 
the others in the physically lowest class, but that they are 
not necessarily inferior to those whose place they have taken 
in the scale of society, and who have been raised toa higher 
health platform as a result of the same measures. 








THE USE OF BORACIC ACID AS A FOOD 
PRESERVATIVE, 
To the Editors of THe LANCET. 
Srrs,—The question of boracic acid as a so-called food 
“ preservative” being one of public interest at the present 
time, I beg herewith to enclose you a full translation I have 
made (from the German) of Dr. Férster’s views, as inci- 
dentally and partly referred to in the joint report presented 
by Mr. Cassal, F.1.C. (our public analyst), and by Dr. Dudfield 
(medical officer of health), at the last meeting of the Ken- 
sington vestry.—I am, Sirs, yours obediently, 
CHARLES HANCOCK, 
Member of Parkes Museum and of the Ken- 
sington Vestry. 
(TRANSLATION. | 


Memorandum from Dr. Dingler’s “ Polytechnisches Journal” 
Sor the year 1884, p. 170, upon the Use of Boracic Acid as 
a so-called Food Preservative, 


“‘ As Professor J. Firster, in the journal of tie proceedings 
of the German Chemical Society, points out, the applicability 
of the so-called antiseptic compounds for the preservation 
of food and drinks does not alone depend upon how far the 
same may be safely taken into the human body without any 
clearly noticeable results arising therefrom, such as those 
caused by doses of medicine, but it also depends upon what 
effect the use of the above named acid may produce if used 
as an addition to food and drink, especially if by its use 
different operation takes place in the intestines, under the 
influence of the preserving salts, than would be the case 
were the ordinary food consumed in an unpreserved state; 
and should the effect be injurious, then it will become a 
question as to whether its use should not be restricted. Now, 
two classes of experiments have been made as to the effect 
of boracic acid if added in small quantities to daily food— 
first, on a so-called mixed diet; and secondly, on a diet con- 
sisting exclusively of milk and eggs. For three consecutive 
days nourishment was taken in the form of milk, bread, 
vegetables, &c., which analysis showed to contain the 
following: 475°7 grms. (dry substance), 17°33 grms, (nitrogen), 
140°4 grms. (fat). Again, of the food taken and afterwards 
evacuated as feces, as regards dry substance and nitrogen 
respectively the results were as follows :— 
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Dry substance 
Trocken substanz). (Stickstoff) 

Class 1. Exp.1: without bor.acid .. 124% 

» Exp. 2: with3 % ta? ron. 148 a... 

a Exp. 3: without bor.acid ... 142 
Class 2. Exp. 1: with 1°5 grms. ove 62 r 

- Exp. 2: withoat bor.acid ... 52 ‘ 

en Exp. 3: with 05 grms....__... 58 2 

Exp. 4: without bor. acid... 46 30 





Summing up the result of both classes of experiments, 
there can be no manner of doubt that the addition of boracic 
acid as a preservative—even in small doses, sucb as would 
not produce general or pharmaco-dynamic (Pharmakodyna- 
mische Wirkingen) effects in the human body—has an influ- 
ence upon the digestive organsof man. This influence shows 
itself, too, in this: that it has been proved that the expul- 
sion of fecal matters, mg | of those containing 
substance and nitrogen—even if only by a little—is, at 
events, thereby increased, It is worthy of note that the 
effect of boracic acid can be distinctly says ey in the 
intestinal discharge, even after the addition of only 0°5 grm. 
in one day ; while such discharge takes place in proportion to 
the —— of the acid taken into the system, the effect 
continuing for some time after the acid is no longer added 
to the food. Further, it is of importance to point out 
that the influence can not only be noticed in a mixed 
food diet consisting of animal and v ble matter, which 
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stances, but even in the consumption of milk and eggs, 
which, according to the most varied experiments, become 
digested and absorbed (resordirt) in the intestines, with 
the exception of a few particles on which the digestive 
juices have no effect. It may be explained thus: That the 
introduction of boracic acid into the intestinal canal is 
followed by an increased secretion of the digestive juices, 
and consequently the dry substance contained in the feces 
becomes increased by reason of the fact that the normal 
residua of the intestinal juices are more abundantly supplied. 
On the other hand, it is quite possible that a lesser quantity 
of component particles ot food—especially of nutritive sub- 
stances, properly speaking—(if containing boracic acid), 
would be absorbed in the intestines, or even that on their 
way to the intestinal canal they might become mixed 
up with a large quantity of solid matters —e.g.. thin 
layers of epidermis from the mucous intestinal membrane, 
or something of that kind in a normal state; and thus 
the quantity of feces would be increased. The first- 
mentioned effect might be considered a favourable one; 
but in the latter two cases—i.e., decreased absorption or 
increased repulsion of cellular matter from the mucous 
membrane of the digestive canal would without doubt result 
in effects of an injurious character, effects which in the case 
of frequently repeated or continuous uses of the drug would 
in course of time be followed by evil consequences. Fecal 
matter impregnated with boracic acid seems to differ hardly, 
or eat all, in respect of water, nitrogen, mineral matter as 
well as of neutral fats and free fatty acids found in it, 
from normal feces—that is to say, when the nutriment 
taken is the same. On the other hand, the quantity of 
the substance extracted is decidedly larger (containing 
as it does nitrogenous elements of decomposition apper- 
taining to the digestive juices and fat acids, obtained 
by submitting, by means of an acid containing alcohol, 
to analysis those fecal matters discharged as the result 
of a diet of milk to which boracic acid has been added) 
than the substance extracted from the ordinary milk 
feeces evacuated under similar conditions, At the same 
time in the ordinary milk feces there is much less 
nitrogenous matter which is not dissolvable by any known 
process of analysis than is the case with the feces 
obtained from a diet of milk and eggs to which boracic acid 
has been added. Consequently, the addition of the acid to 
food leads on the one hand to an increased secretion of 
bile; but on the other, what is of infinite importance, 
to an increased discharge of albuminous matter from the 
intestinal canal—matter which for the most part — 
owes its existence in the system to the food consumed. 
This last-mentioned effect, operating upon the human 
intestines, must certainly be looked upon as anything but 
a good one. Accordingly, boracic acid is not suitable as a 
food preservative to the degree people are inclined to think, 
but especially careful ought one to be as regards adding it 
to milk intended for the nourishment of infants.” 








THE NEW SYDENHAM SOCIETY. 





THE twenty-ninth annual report of this Society was 
presented at the meeting of the members on the 5th inst., 
from which it appears that during the year 1886 the 
following four works were issued:—1. A volume of 
selected Essays on Micro-parasites in their relation to 
various special diseases, The essays constituting this 
volume were translated from French and German sources. 
2, The twelfth fasciculus of the Lexicon of Medical 
Terms. 3. Dr. Creighton’s translation of Prof. Hirsch’s 
Handbook of Geographical Pathology and Histology was 
concluded by the issue of its third volume, in December. 
4, In February, 1887, the series for 1886 was concluded by 
the issue of the thirteenth part of the Lexicon of Medical 
beeen | which brought the work up to near the end of the 
etter I. 

The following works will constitute the series for the 
current year:—1l. The first volume of Spiegelberg’s Mid- 
wifery, translated by Dr. Hurry (now in course of issue). 
2. The fourteenth fasciculus of the Society’s Lexicon of 


Medical Terms. 3. The sixth fasciculus of the Atlas of 
Pathology, comprising Diseases of the Liver and Caleculi. 
4. A volume of selected Monographs, comprising Raynaud’s 


(Asphyxia of the Extremities), translated by Dr. Barlow. 
Klebs and Tommasi-Crudeli on the Nature of Malaria. 
Marchiafava and Celli on the Blood in Malaria-Infection, 
and on the origin of Melanemia (Dr. Drummond of Rome). 
Neugebauer’s Essay on Spondylolisthesis, Litzmann oo 
Labour with Contracted Pelvis, Bandl on the Changes 
which occur in the Uterus and its Cervix during Pregnancy 
and Labour. Litzmann on Rupture of the Uterus and the 
Mechanism of its Occurrence. 5, Clinical Lectures om 
Diseases of the Nervous System, by Professor Charcot ; 
translated by Dr. Thomas Savill. 
The following are the works which, in addition to the 
above, are in preparation:—l. The second volume of 
Spiegelberg’s Midwifery, to be probably the first issue for 
1888, 2. Fliigge on Micro-parasites; to be translated by 
Mr. Watson Cheyne, 3. A volume of Translations and 
Abstracts from the works of Professor Fournier. 4. A 
seventh fasciculus of the Atlas of Pathology, to comprise 
Diseases of the Brain and Spinal Cord. 5. Cohnheim’s 
General Pathology ; to be translated by Dr. McKee. 6, A 
volume of selected Monographs, chiefly from German 
sources, 

From the financial report it appears that the receipts for 
the year amounted to £2718, and that a balance of £129 
remained in the hands of the treasurer. 
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Batley Urban District.—This is an important and in- 
creasing district, where proper sanitary administration will 
effect much ultimate good. There are now no means of 
isolation, and this although the zymotic death-rate is 
decidedly above the average; and Dr. Swann distinctly tells 
his authority that infectious diseases must remain endemic 
until the sanitary arrangements of the place are much more 
advanced. Diarrhea is one of the prevailing causes of 
death, and it must be largely ascribed to conditions favouring 
sewer pollution of air. Unfortunately the antiquated and 
foul midden privy widely prevails, —S> pollution of 
surrounding air and to e of soil. Disconnexion of 
house drains from the sewers is also much needed. These 
conditions call for energetic dealing with existing nuisances, 
and for preventive action by means of proper bye-laws 
regulating such matters. Some substantial progress is being 
made, and the town has fortunately an excellent and abun- 
dant water service. The pn death-rate during 1886 
was 19°6 per 1000 living. 

Nottingham Urban District —Dr. Whitelegge is able to 
open his annual report for 1886 by the satisfactory declara- 
tion that considerable sanitary progress was made in the 
borough during the year. The town has attained to the 
rank of fifth amongst the large Eoglish cities and towne in 
point of death-rate; preparations are in for the 
erection of a new fever hospital ; disinfection is carried on 
efficiently on an ever-increasing scale; paving, sewering, 
and widening of streets are steadily in progress; and whilst 
back-to-back houses are on the increase in many of our 
northern towns, we are glad to read that in Nottingham 
this class of dwelling, which is incapable of through 
ventilation, is constantly diminishing in number, Together 
with such work there is a distinct saving of life, especially 
under such headings as typhoid fever, phthisis, and diar- 
rhcea, The annual death-rate from all causes now stands at 
18'9 per 1000, having fallen from an average of 21°2 for the 
eight years 1878-85; the population ha’ in the meantime 
increased from about 172,000 to 233,000. The advantages of 
the system of compulsory notification of infectious diseases 
are still maintained, and they were last year exemplified in 
the case of enteric and scarlet fevers, Inhabited vans, cow- 
sheds, dairies, slaughterhouses, and offensive trades are 
well kept under supervision, and inspection of food supplies 
is maintained. 

West Kent Combination.—For the seven rural and five 
urban districts included in this combination, the general 
death-rate rsp oy was 158, and the gp rate 1°36 
per 1000 living. The smallest rate from all causes was 11°6 
in the Beckenham urban district; the largest was 18'8 in 
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the Tenterden urban district. Separate reports have reached 
us as to several of these districts.— Bromley Rural District : 
The death-rate for this district was 14°4 per 1000 in 1886, as 
opposed to an average of 152 in the preceding ten years, 
Two deaths from diphtheria occurred in one house at Chels- 
field; bat Dr. Butterfield believes no other cases took place 
in his district. Asan instance of the sort of disease that 
gets placed under the Registrar-General’s heading “ cholera,” 
& case may be noted that occurred at Farnborough, where 
an old lady in her eightieth year died after taking six 
aperient pills, followed by a luncheon on cucumber. Unfor- 
tunately the dearth of water in parts of this district 
remains uoremedied since the throwing out of the West 
Kent Company’s Bill in 1885.—Sevenoaks Urban District : 
Here the death-rate was 148, and the zymotic rate only 
reached 07 per 1000 during 1886. But Dr. Butterfield ex- 
presses the conviction that the lives of infants are sacrificed 
to the unwillingness of mothers to supply their offspring 
with the natural breast milk, and he urges lady visitors to 
instruct and advise mothers properly in this respect. No 
case was admitted into the fever hospital, simply because 
no cases needed such isolation.—Sevenoaks Rural District : 
In this portion of Dr. Butterfield’s district the death-rate 
was 165 per 1000 last year, the zymotic rate being 16. 
Among the latter, small-pox, measles, and diarrhcea were 
most prominent; and a special report is appended on the 
subject of small-pox at Edenbridge, the workhouse, and 
Hever, At the former place railway works were in pro- 
gress, and the disease was imported through the navvies 
employed. 


VITAL STATISTICS, 





HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 5208 births 
and 4050 deaths were registered during the week ending 
August 6th. The annual rate of mortality in these towns, 
which had increased in the preceding six weeks from 17°6 
to 23'2 per 1000, declined again last week to229. During the 
first five weeks of the current quarter the death-rate in 
these towns averaged 21°7 per 1000, and was 0°6 above the 
mean rate in the corresponding periods of the ten years 
1877-86. The lowest rates in these towns last week were 
132 in Brighton, 160 in Birkenhead, 17:1 in Halifax, and 
175 in Bristol. The rates in the other towns ranged 
upwards to 27'8 in Huddersfield, 296 in Newcastle-upon- 
Tyne, 30°33 in Wolverhampton, and 393 in Preston. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had increased in the preceding 
five weeks from 486 to 1301, declined last week to 1293; 
they included 973 from diarrhcea, 125 from whooping-cough, 
93 from measles, 54 from scarlet fever, 30 from “fever” 
(principally enteric), 17 from diphtheria, and only one from 
small-pox. These zymotic diseases caused the lowest 
death-rates last week in Halifax and Cardiff, and the 
highest rates in Manchester, Sheffield, Leicester, and Preston. 
The highest death-rates from diarrhea occurred in Derby, 
Portsmouth, Sheffield, Nottingham, Leicester, and Preston ; 
from measles in Bolton, Manchester, and Oldham; from 
whooping-cough in Birmingham ; and from scarlet fever in 
Blackburn. Of the 17 deaths from diphtheria in the twenty- 
eight towns, 7 occurred in London, 2 in Liverpool, and 2 in 
Portsmouth. Small-pox caused 1 death in Sheffield, but not 
one in Greater London, or in any of the twenty-six other 
1 provincial towns. Only one case of small-pox was 
under treatment on Saturday last in the metropolitan 
hospitals receiving cases of this disease. The deaths re- 
ferred to diseases of the respiratory organs in London, 
which had declined in the preceding five weeks from 199 
to 160, further fell last week to 158, and were 34 below the 
corrected average. The causes of 104, or 20 per cent., of 
the 4050 deaths in the twenty-eight towns last week were 
not certified, either by a registered medical practitioner or 
by acoroner. All the causes of death were duly certified in 
Portsmouth, Plymouth, Bolton, Blackburn, and Cardiff ; 
the largest a 2 of uncertified deaths were recorded 
in Oldham, Norwich, and Halifax. 





HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 
which had been 209 and 199 per 1000 in the preceding 
two weeks, further declined to 17°] in the wok ending 





August 6th; this rate was as much as 5’°8 below the mean 
rate a the same week in the twenty-eight large English 
towns. The rates in the Scotch towns last week ranged 
from 106 and 158 in Aberdeen and Leith, to 21°] in Perth 
and 28'2 in Paisley. The 428 deaths in the eight towns last 
week showed a further decline of 59 from the numbers in 
the preceding two weeks, and included 28 which were 
referred to diarrhea, 22 to whooping-cough, 9 to “fever” 
(typhus, enteric, or simple), 7 to scarlet fever,6 to diph- 
theria, 1 to -pox, and not one to measles; in all, 73 
deaths resulted from these principal zymotic diseases, against 
103 in each of the preceding two weeks. These 73 deaths 
were equal to an annual rate of 29 per 1000, which was 
43 below the mean rate from the same diseases in the 
twenty-eight English towns. The fatal cases of diarrhea, 
which had been 39 in each of the previous two weeks, 
declined last week to 28, of which 13 occurred in Glasgow, 
6 in Dundee, 3 in Edinburgh, and 2 in Leith. The deaths 
from whooping-cough, which had been 37 and 41 in the 
preceding two weeks, declined last week to 22, and included 
11 in Glasgow and 5 in Dundee. The 9 deaths referred to 
“fever” exceeded by 5 the number in the previous week; 6 
occurred in Glasgow and 2 in Edinburgh. The, fatal cases 
of scarlet fever, which had been 5 and 12 in the previous 
two weeks, declined last week to 7, and included 5 in 
Dundee. The 6 deaths from diphtheria showed an increase 
of 3 upon the number in the preceding week, and included 
4 in Ejinburgh. The fatal case of small-pox occurred in 
Aberdeen. he deaths referred to acute diseases of the 

iratory organs in the eight towns, which had been 82 
and 65 in the preceding two weeks, were 67 last week, and 
7 above the number returned in the corresponding week of 
last year. The causes of 56, or 13 per cent., of the deaths 
registered in the eight towns during the week were not 
certified. 





HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had increased in 
the preceding four weeks from 26°6 to 30°9 per 1000, declined 
to 296 in the week ending August 6th. During the first 
five weeks of the current quarter the death-rate in the 
city av 29°0, the mean rate during the same iod 
being but 22°6 1000 in Londou and 190 in Edin h. 
The deaths in Dublin last week showed a decline of 9 
from the increasing numbers in recent weeks; they included 
29 which were referred to diarrhea, 16 to measles, 4 to 
scarlet fever, 3 to whooping-cough, 2 to “fever” (typhus, 
enteric, or simple), 1 to diphtheria, and not one to small- 
pox. Thus the deaths resulting from these principal 
zymotic diseases, which had been 48 and 49 in the preceding 
two weeks, further rose last week to 55, owing to the 
increased prevalence of summer diarrhoea, and were equal 
to an annual rate of 81 per 1000, the rates from the same 
diseases being 7'4 in London and 2'4in Edinburgh. The fatal 
cases of diarrhoea, which had been 21 and 16 in the precedii 
two weeks, rose again last week to 29. The deaths refe’ 
to measles, which had been 21 and 22 in the preceding two 
weeks, declined to 16, a lower number than has been 
recorded’ in any week since May last. The 4 fatal cases 
of scarlet fever showed a further increase upon recent 
weekly numbers, while the 3 deaths from whooping- 
cough co mded with the numbers in the preceding 
week, The deaths of infants showed a decline from the 
high number in the previous week, while those of elderl 
persons showed an increase. Two inquest cases and 
deaths from violence were i ; and 38, or nearly 
one-fifth, of the deaths occurred in public institutions. 
The causes of 28, or 14 per cent., of the deaths registered 
during the week were uncertified. 








THE SERVICES. 





Yeomanry CAvALRY.—Warwickshire: Surgeon T. W. 
Bullock is granted the honorary rank of Surgeon-Major 
(dated Aug. 6th, 1887). 

ARTILLERY VOLUNTEERS.—4th Volunteer (Cinque Ports) 
Brigade, Cinque Ports Division, Royal Artillery: Acting 
Surgeon Otho Robert Travers is appointed Second Lieu- 
tenant (dated Aug. 6th, 1887). 

RrFtz VoLUNTEERS.—Ist Volunteer Battalion, the Prince 
of Wales’s Volunteers (South Lancashire Regiment) : 
Surgeon J. H. Gornall resigns his commission (dated 
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Aug. 6th, 1887).— Honorary Assistant Surgeon J. W. 
Watkins, M.D., to be Surgeon (cated Aug. 6th, 1887); 
Surgeon J. W. Watkins, M.D., is granted the honorary 
rank of Surgeon-Major (dated Aug. 6th, 1887).— 16th 
Middlesex (London Irish): Philip Percival Whitcombe, 
M.B., to be Acting Surgeon (dated Aug. 6th, 1887). 








Correspondence. 


* Audi alteram partem.” 


THE SALICYL COMPOUNDS IN ACUTE 
RHEUMATISM. 
To the Editors of Tus LANCET, 

Srrs,—In the address in medicine delivered at the meet- 
ing of the British Medical Association in Dublin the other 
day, Professor Gairdner made.the remark that “the benefit 
derived in acute rheumatism from the salicyl compounds is 
very satisfactorily established.” In the same number of 
Tue Lancet, in which this remark appears, Mr. Greene of 
Wallingford reports a case of acute rheumatism in which 
salicin and salicylate of soda are stated to have “ failed to 
exercise their so-called specific action.” 

Mr. Greene’s case is a type of a number of similar ones 
which have been published of late years, all pointing to the 
same moral—the inefliciency of the salicyl compounds. As 
the most recent one of the kind, and one of the best re- 
ported, I shall, with your leave, take Mr. Greene’s case as a 
text on which to found a few remarks on the subject with 
which it deals; this not for the sake of criticising Mr. 
Greene’s very interesting case, but solely with the object of 
indicating and insisting on a point of much practical im- 
portance in the treatment of acute rheumatism. 

On June 18th Mr. Greene’s patient had pains in the limbs 
and joints, and some febrile disturbance. Nothing is said 
regarding treatment then. On the 2st there was consider- 
able pain and swelling of the wrists, finger-joints, and 
ankles, and also profuse perspiration, having the charac- 
teristic rheumatic odour. The temperature was 103° and 
the pulse 120. The patient got twenty grains of salicin 
every three hours. This was continued for a week, during 
which time the temperature was fluctuating, but rarely rose 
higher than 102°, and the joint complications and rheumatic 
perspirations continued. On the 28th the temperature rose 
to 103°, and there was much restlessness, Salicin was given 
every two hours in twenty-grain doses. On the 29th the 
temperature rose to 106°, and in a few hours to 107:4°; 
the pulse was small and irregular, the face livid, and the 

atient delirious. The case had become one of rheumatic 
yperpyrexis, and the patient was in imminent danger. 
The cold bath and ice to the nape of the neck were had 
recourse to with excellent results, and by judicious manage- 
ment a Very alarming illness was brought to a favourable 

Such is a brief summary of the salient points in Mr, 
Greene’s case. The special point with which I would deal 
is his assertion that the salicin failed to exercise “its so- 
called specific action.” The facts as stated by Mr. Greene 
ap tly quite bear out this assertion. The patient did get 
salicin regularly for a week, and the salicin failed to check the 
rheumatic process. “From June 21st to June 29th,” says Mr. 
<ireene, “my patient had taken at least 1280 grains of sali- 
cin, and in spite of this the temperature had risen to 107°4°.” 
That is a perfectly accurate statement, and apparently a very 
telling one against the saliciu, and quite justify Mr. 
Greene’s indictment. But only apparently, for what does it 
really mean? 1280 grains in eight days are 160 grains 
a day, or 66 grains an hour, a totally inadequate dose. As 
well might one give a man suffering from intermittent 
fever one grain of quinine every three hours, and say that 
the quinine failed to exercise its so-called specific action, as 
it certainly would in that dose. From the time that I first 
introd salicin to the notice of the profession asa remedy 
in acute rheumatism in your pages (now more than eleven 
years ago), | have never ceased to insist that small doses 
are of no use, and that to get its full beneficial action the 
drug must be given in large and frequently repeated doses. 
{n my book on Rheumatism, published in 1881, this point 
is thus referred to (p. 199): “ To get its full beneficial effects, 











the remedy (salicin) must be given in full and frequently 
repeated doses. ...... Twenty to forty grains should be given 
every hour till there is decided evidence of its action. It 
will generally be found that before an ounce has been con- 
sumed, often before half that quantity has been taken, there 
isa marked improvement. ...... As thé symptoms decline 
the dose may be diminished ; but it is well not to do this 
too quickly or too early, for if the remedy be omitted too 
soon, or given in inadequate dose, the symptoms are apt 
to recur.” The salicyl compounds are very rapidly elimi- 
nated from the system, and their full beneficial action in 
acute rheumatism can be got only by frequently repeated 
full doses. Mr, Greene's patient never had the chance of 
being under the influence of salicin; the twenty grains 
which he got at 12 o’clock had probably nearly ail passed 
off from the system before the 3 o'clock dose was given. 

1 hope I have said enough to show that Mr. Greene’s facts 
do not warrant his charge of failure against the salicyl com- 
pounds. I do not think that I exceed my right when I ask 
those who criticise the action of these drugs, with which 
my name is associated, to give them in that dose which 
I insist upon as essential to the production of their full 
beneficial effects. 

One word on rheumatic hyperpyrexia. Hyperpyrexia is 
not a part of the rheumatic process. It is to be regarded as 
an accidental complication which may occur in ong form of 
fever, but is most common in acute rheumatism. It is pro- 
bably due to some idiosyncrasy on the part of the patient— 
some weakness or unusual susceptibility of the heat regu- 
lating apparatus in the nervous centres. In rheumatic 
hyperpyrexia the salicyl compounds, so potent in rheumatic 

yrexia, are of no use. In that condition cold to the sur- 
he is the one effectual remedy. It cannot be too clearly 
stated that it is mere waste of valuable time to have recourse 
to any other treatment. 
I am, Sirs, your obedient servant, 
Cadogan-place, Aug. 7th, 1887. T. J. MaAcLAGAN, M.D. 





THE ARMY MEDICAL DEPARTMENT. 
To the Editors of Tax LANCET. 


Srrs,—At page 270 of Tux Lancrt of August 6th, 1887, 
you say, “The pilébiscite of the army medical officers we 
consider an unwise and unwarrantable act, it cannot but be 
an undeserved reflection on its |the department’s] head.” 

As one of the army medical officers who received the paper 
you call a plébiscite,1 desire to enter my protest against 
such a statement. The document was regarded, both by 
myself and by all 1 spoke to on the subject, as a mere request 
by the journal to be favoured with individual opinions on 
the subjects mentioned. I am sure Sir Thomas Crawford 
would be the last man in the world to consider that an arm 
medical officer expressing an opinion in a medical journal, 
even if that opinion were not in accord with his own, could 
be an undeserved reflection on his opinions, it would be a 
reductio ad absurdum, 1 took care, however, to head my 
remarks with the statement that these were my opinions, 
and as such might be right or oe be wrong. But I had 
the courage of my opinions, and the editor was quite at 
liberty to publish my name, which I now subscribe to this 
protest.—I remain, Sirs, yours faithfully, 

J. Percrvat Hunt, M.D., F.R.C.S.P., 
Barrister of Lincoln’s-inn, Lond., Surg. Army Med. Staff, and a 
subscriber and contributor to Tux Lancer for over 22 years. 





SOUTH LONDON AND THE HOSPITAL SUNDAY 
FUND. 
To the Editors of Tus LANCET. 

Srrs,—The subject to which I endeavoured to direct atten- 
tion in the letter referred to in your annotation under the 
above heading, was that, while valuable institutions like 
Guy’s were languishing in South London for lack of funds, 
the effect of the present mode of distribution of the Hos- 
pital Sunday Fund is to transfer some £8000 out of £10,000 
collected on this 1 of ~ ote - por situated 
principally at the West-end, where it might be su 
th Say eS create sxanch ote eects 
of the south and south-east. It is evidently no answer to 
this to quote the dare quam accipere motto, since the sug- 
gestion is not that those who contribute the — 
receive it back, but rather that it should be spent 


some- 
thing like a fair proportion among the institutions which 
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minister to their needy neighbours. Nor, is it, I think, a 
valid reply, that the distribution is made in accordance 
with the fixed principles of the Fund, since that is a matter 
which has not beea questioned. Nor, again, dol think it can 
be fairly said that ic is too soon for Guy’s, one of the “1 
and rich hospitals” you mention, to claim a share of the 
Hospital Sunday Fund. With 200 beds vacant for want of 
funds, with an income reduced from £40,009 to £25,000 
through the agricultural depression, and yearly decreasing, 
obliged to appeal to the public for £100,000 in order to pre- 
vent a further reduction in the number of occupied beds, it 
seems to me that only ignorance of the facts can excuse 
(though it cannot justify) its further exclusion from the 
benefit of the Fund. I am happy, however, to agree with 

our concluding remark, that the matter should be brought 

fore the annual meeting of the constituents, as well as 
before the Distribution Committee. 

I am, Sirs, yours faithfully, 
Dulwich, Aug. 6th, 1887. Hl. Netson Harpy, 


TRACHEOLOMY AND INFLATION IN THE 
TREATMENT OF A STILLBORN CHILD, 
To the Editors of Tun LANCET. 


Srxs,—In answer to your correspondent, Mr. Watson, in 
the case of apparently stillborn children which occurs so 
very frequently in the ordinary routine of practice, | have 
met with very great success by adopting a course of pro- 
cedure and treatment which, if efficacious, at the least is 
apparently a rather rough mode of restoring animation. 
The child being born and put into the receiver, I let the funis 
bleed a few drops; then rub the child’s body all over with 
spirit— brandy or gin, whichever comes the handiest ; a few 
drops, diluted, are put into the mouth ; a hot sponge is applied 
to the heart and head, and likewise down the spine; and the 
mouth cleansed. I get the nurse to put her mouth in close 
contact with that of the child, and so make a direct and com- 
plete inflation in this way, keeping up a complete and direct 
means of artificial respiration. I bave not much faith in 
any other form or means of artificial respiration. Of course 
in chafing the child with the spirit as it lies in the nurse’s 
lap, a few little pats upon the buttocks will help to promote 
circulation. The above treatment failing, I place the child 
in a warm bath, but have never met from it any success, as 
the little patient has always then given up the tenancy of 
its short life. I am, Sirs, yours, &c., 


Grosvenor Villas, Ramsgate, CHARLES CHITTENDEN. 
August 6th, 1887. 








EDINBURGH. 
(From our own Correspondent.) 


UNIVERSITY COURT. 

At the last meeting of the University Court, the course of 
Practical Pathology, conducted by Dr. William Russell, was 
recognised as a qualifying class in the University Medical 
Crzriculum. 

GUESTS AT THE UNIVERSITY. 

Last week the University extended its hospitality to the 
members of the Association of Mechanical Engineers, who 
held their annual gathering in Edinburgh this year, largel 
in consequence of the proximity of the Forth Bridge, whic 
is now in an advanced stage of construction. The Associa- 
tion was formally welcomed to Scotland by the Marquis of 
Tweeddale, and to the University itself by Sir William 
Muir. During their visit the members inspected the Forth 
Bridge, and other important engineering undertakings in 
the vicinity of Edinburgh, and a series of social festivities 
were heid in their honour. At one of these, a conversazione 
given by the Lord Provost of Edinburgh in the Museum of 
Science and Art, an address was delivered by Sir William 
Thomson on the subject of Ship Waves, which was attended 
by a large and interested audience. 


THE UNIVERSITIES (SCOTLAND) BILL. 

The draft of the Government Bill for the better admini- 
stration and endowment of the Universities of Scotland has 
been published in the leading Scottish newspapers. It is 
considerably altered since it was drafted by a Liberal 
Government in 1884, and it is in some respects distinctly an 
improvement upon that measure, It is im all respects a 





happy circumstance that it is to be brought forward so near 
the end of the parliamentary session, and at a time when the 
rate bodies whose interests are involved are in @ state of 
summer relaxation and indifference. This constitutes its chief 
chance of passing into law, since it may escape the outburst. 
of polemical contention by which its predecessors have been 
encountered and disabled ; and, since there is nothing un- 
equivocally bad in the text as now drafted, and a 
deal that is good and much needed in Scotland, it is to be 
hoped that Mr. W. H. Smith’s suggestion will be taken, and 
that the Bill may be allowed to pass without serious 
molestation. Another point in its favour is the scepticism 
with which its reality is generally regarded by those most 
interested in it. They are so accustomed to the appearance 
and disappearance of these forensic Will-o’-the-wisps that 
they will now scarcely take the trouble to follow the 
course of this most recent example of its class. The public 
press consider the Bill doomed, and properly so, by its 
containing clauses of a reactionary or anti-popular tendency.. 
This view is not taken by those in academic circles, and 
unless some specific obstruction arises, it is probable that the 
bulk of the Scottish members will take this view, and 
favour the passing of the Bill in a but slightly modified 
form from that in which it now stands. There can be no 
doubt that a commission of intelligent and impartial men, 
such as that contemplated in the Bill, a and with powers such 
as those proposed, cannot but greatly improve the efficiency 
of the Scottish universities as at present constituted, by 
effecting reforms vitally important to their continu 
prosperity. 








DUBLIN. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS: HONORARY FELLOWSHIPS, 

Tue Council having recently conferred the Honorary 
Fellowship on several distinguished Surgeons, as mentioned 
in our last issue, a meeting of the College was held last 
week for the purpose. In opening the proceedings Mr. A. H. 
Corley, the President, said it had been his good fortune to 
occupy the presidential chair during the celebration of Her 
Majesty’s Jubilee. [t was consequently his privilege to be 
present in Westminster Abbey at one of the most impressive 
ceremonies of the century. He had personal gratification 
in taking part in that day’s ceremony in being the instru- 
ment of conferring honour on distinguished merit. Their 
Honorary Fellowship was a diploma which they deemed 
beyond money and a rice. It was only bestowed 
upon those whom they looked upon as among the foremost 
of their profession. It had been objected that, as similar 
institutions in the neighbouring kingdom did not recipro- 
cate, they should be still more chary, but they could not 
help looking on this feeling as narrow and insular. In the 
City of Colles and Cheyne, of Carmichael and Graves, they 
could afford not to aspire to honours unless spontaneously 
bestowed, and they could afford to rise superior to those 
narrow prejudices which would debar them from conferrin 
honour where honour was due. Sir George M‘Leod an 
Mr. C. Macnamara, the only visitors who were able to be 
resent, then signed the , and were admitted Honorary 

ellows of the College. The new Fellows having returned 
thanks the proceedings terminated. 


THE DUBLIN MEETING OF THE BRITISH MEDICAL 
ASSOCIATION, 


The past week has been a busy one in Dublin, and it is 
gratifying to find that the meeting was in every respect 
successful, Independently of the scientific meetings, 
which included some excellent contributions in medicine 
and surgery, the members, so far as the social part of 
the programme was concerned, had their hands pretty 
full. On Tuesday, at four o'clock, a ial choral service 
was held at St. Patrick’s Cathedral, where the Lord Bishop 
of Meath preached a most eloquent sermon, A service was 
also held earlier in the day in the Roman Catholic pro- 
Cathedral. The soirée given by the President (Dr. Banks) 
and the members of the Dublin Branch at the Royal Uni- 
versity on Wednesday evening was very , and the 
decorations of the ball-room, which were carried out under 
the personal superintendence of Sir William Stokes, re- 
flected the utmost credit upon that gentleman’s good taste, 
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On Thursday morning, in the new Leinster Hall, a break- 
fast was given by the Dublin tem societies, and 
upwards of 300 sat down to a well-served repast. The 
same evening the public dinner took plece, over 400 being 
present, and was honoured ty the presence of his Excellency 
the Lord-Lieutenant. On Friday there was a garden part 
in the Fellows’ Garden, Trinity College, which was well 
attended and very successful; an excursion to Christ Church 
Cathedral, when some interesting antiquarian details were 
given by the architect ; and in the evening a conversazione, 
given byS -General Hassard, C.B., and the officers of 
the Medical Staff, in the Science and Art Museum. There 
was also a breakfast given to several members of the Asso- 
ciation at the gardens of the Royal Zoological Society of 
Ireland, and every member present at the meeting had, if 
desired, his photograph taken and copies presented free of 
charge by an enterprising photographer. Dublin is noted 
for the meg of its citizens, and on this occasion it 
did not forfeit its usual reputation in this respect. Dr. 
Banks gave a banquet to leading members of the Associa- 
tion, at which the Lord-Lieutenant was a guest, and Sir 
George Porter followed closely in the good example set by 
entertaining several distinguished guests. I could mention 
many others who entertained their visitors in the most 
hospitable manner if it were at all ne . Professor 
Rawdon Macnamara was unable to take any share in look- 
ing after our recent visitors owing, 1 regret to state, to 
severe illness, from the effects of which he is but now con- 
walescing. The weather, it may be added, was all that could 
be desired, and the excursions which took place on Satur- 
day were much appreciated by those who j in them, 


ROYAL UNIVERSITY OF IRELAND. 

The Senate recently fixed the annual meeting of con- 
vocation for Friday, October 7th. The regulation per- 
mitting candidates to enter three times for the same exami- 
nation on payment of a single fee has been ed. The 
Senate have resolved to elect a curator, to e charge of 
all the University collections, instruments, &c., and be com- 
petent to act as examiner in one or more of the experimental 
or natural sciences. 

MEDICAL HONOURS. 

A London illustrated paper in its issue of the 6th inst. has 
given a portrait, and an excellent likeness it is, of a dis- 
tinguished Dublin physician, and has stated that a baronetcy 
has been confe upon him. I trust the announcement 
may be correct, for there is no member of the profession 
who will grudge Dr. Banks this mark of Her Majesty’s 
pe yee ; but at the time of writing this we in Dublin have 
had no official announcement of the fact. Several knight- 
hoods have been gazetted, but the Jubilee Honours to 
medical men in Ireland have so far been conspicuous by 
their absence. 








PARIS, 
(From a Correspondent.) 


FRENCH ASYLUMS. 

THE Minister of the Interior has sent a circular to 
the Prefects calling attention to the fact that they are 
entrusted with the duty of periodically visiting public 
and private asylums, and explaining the great import- 
ance attaching to the discharge of this legal formality. 
The Minister enjoins one visit a quarter, and this to be made 
without the previous knowledge of the proprietor or super- 
intendent of the establishment. The condition of the 
patients is to be ascertained, and all complaints heard; 
shower baths are to be abstained from as a mode of 
punishment; and a report is to be furnished after each 
visit of the eral management of the asylum, detail- 
ing the care Seosowed u the patients, and the result 
of any inquiries which the visiting Prefect has thought 
it his duty to make with reference to any parti- 
cular inmate. The removal of patients from one hos- 
pital to another before being definitely placed in a special 
asylum, a course of procedure which has been practised in 
certain departments, is strictly forbidden. The issue of this 
plainly worded circular is a step in the right direction, and 
the Minister of the Interior is ig of all praise and 
assistance in his efforts, by no means too speedily taken, to 
do away with abuses in the control of lunatics in France. 





HYGIENE IN FRENCH SCHOOLS. 

The Academy of Medicine has to-day been occupied 
in the discussion of the conclusions come to by a com- 
mittee appointed to report on intellectual overwork in 
schools and other places of education. After consider- 
able discussion, in which MM. Lagenan, Trélat, Hardy, 
and Brouardel joined, the following conclusions were 
adopted :—“ The Academy of Medicine calls the attention of 
the public authorities to the necessity of modifying, in con- 
formity with the laws of hygiene and the necessities of the 
physical development of children and youn e, the 
present arrangements of our scholastic establishments, It 
thinks that the colleges and lycées for boarders should be 
removed to the country; that wide, open spaces should be 
set apart for games; and that the class-rooms should be 
improved as regards lighting and ventilation.” Without 
dealing with the course of study—which it desires to see 
simplified,—the Sey callsspecial attention tothe follow- 
ing  ceoygy yap of the time for sleep as regards young 
chil ; for all pupils a diminution of the time devoted to 
study and classes—that is to say, tosedentary occupations— 
and a proportional increase of the time for amusement and 
exercise; the absolute necessity of submitting all the pupils 
to daily exercise in physical training proportioned to their 
age—namely, walking, running, jumping, formations, evolu- 
tions, regulated and prescribed movements, tics with 
apparatus, fencing of every kind, games of strength, &c, 

Paris, Aug. 9th. 








Medical Hews. 


Victorra University : Facutty or Mepiciye.—The 
following gentlemen have passed the Final Kxamination :— 
Part 1.—First Division: J. H. Barker, Owens Col ; F.B. Mathews, 
Owens College. Second Division: E. OC. Lomas, Owens College. 
Part 2.—F. C. Bury,” Owens College ; F. G. Robinson, Owens Cullege. 
* Recommended for distinction in Medicine, Clinical Surgery, 
and Morbid Anatomy. 


University or Epixsurcu.—At the graduation 
ceremony last week, the degree of Doctor of Medicine was 
conferred on the following gentlemen :— 

1J. Archibald, Scotland ; *G. Armstrong Atkinson, England ; [Thomas 
Ridley Bailey, England; Peter Bailie, Scotland ; tG. Beckett Batten, 
India; J. Bowes, Sootland ; IC. Boyce, Ireland; [R. Adams Brewis, 
England; *Alexander Bruce, Scotland; tJ. Milne Chapman, 
Scotland; W. Jones Douie, Scotland; [Thomas Easton, ; 
{Alexander Duncan Fraser, Scotland; C. Herbert Gage Brown, 
——— 6 is Se bean eH — 

rant, Seotland; [Hu *Caule’ ; James 
Heath, Ireland; [R. Dundes Helm, Reotland ; Alexander Hewston, 
New Brunswick; J. Gilpin Houseman, E ; td. Hunter, 
Scotland ; G. Irvine, Sco\land ; G. H. Kenyon, ; B. 
Kirby, EB nd; David ry Scotland ; [R. ie, B ; 
C. Lewis Lightfoot, England; Duncan Romaine M’Arthur, lon ; 
Alexander Flyter Mackenzie, Scotland; R. Mackenzie, Scotland ; 
TR. Mackinlay, Scotland; C. J. Russell M’Lean, Scotland; [Herbert 
hristopher ie, sown ]J. Williamson Martin, Scotiand ; *W. 
Cornfoot Strettell Miller, Scotland; Daniel Mowat, Scotland ; i 
Oliver, Scotland ; [Donald Rose Paterson, Scotland ; *R. W. Phi a. 
; Adam Scott Purves, Scotland ; ]Daniel Ritchie, Scotland ; 
{Ernest Roberton, New Zealand ; tJ. Robertson, England; Thomas 
urray Robertson, India ; [Frank Rothera, England; [Harry Scott, 
England ; Joseph Stapleton, Australia; *John Stevens, ; 
tAlex. Williamson Stirling, Scotland; tHenry Welch, England ; 
tDavid Welsh, Scotland ; [Claude Wilson, England; tKalph W. 
Wilson, England. 
» Those who have obtained Gold Medals for their Dissertations. 
t Deemed worthy of competing for the Dissertation Gold Medals. 
] Commended for their Dissertations. 
The following candidates have passed the Final Profes- 
sional Examination for the degrees of Bachelor of Medicine 
and Master of Surgery :— 

Johnston Hamilton Acheson, England ; C. M‘Arthur Allan, Scotland ; 
W. Allan, New Zealand ; Douglas Hamilton 3 
Joseph André, Mauritius; Edmund Antrobus, England; 

Iwan, Wales ; H. J. poy’ Cher = ; John Barclay, 

Llewellyn Barker, New South Wales; Benjamin , Mauri ; 

H. T. Barton, England; Gilbert Taylor Beatton, Shetland; ©. H. 
Bedford, Bngland; Albert Jobson . New South Wales; John 
Stothart Sco ; W. J. 


Arthman 

Bruére, West Ind ageed : Ernest J. 

Burnett, pets ea . Bogland; T. W. 

Butcher, En d; Francis John ye ed James Cameron 

England ; Walter Stuart Campbell, ; W. Graham Campbell, 

Scotland; Ernest Christison Carter, England; G. Arnold Casalis, 
* With distinction. 
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Basutoland ; ©. G. Cassidy, England; Walter W. Chamberlain, 

England; W. Roger Chew, India; Albert Coleman, India; James 

Fotheringham Cownie, Scotland; John Cowper, Bngland ; Albert 

Bdward Cox, Bnogland; Douglas Crawford, England; ‘Ernest 

Clement Sephton jel, South Africa; W. R. Davison, Ireland ; 

Walter Denby, England; Frank Dendle, England; Henry Bryan 

Densbam, England; Arch. Home Douglas, Scotland ; Arthur Drury, 

England ; 0. W. Duggan. Scotland ; J. Craufurd i Scotiand ; 

' Herbert Lavington Evans, England; Edward H. B , England ; 

John Malcolm Farqubarson, Scotland; Alex. Dickson Fleming, 

Scotland; W. Alex. Fleming, New Zealand; Simson Carstairs 

Fowler, Calcutta; James Fox, England; Richard J. Fox, India; 

George Harry Gibson, Tasmania; Robert Wilson Gibson, Engiand ; 

Railton Gill, England; Sidney C. re Jersey; James Gibson 

Graham, Scotland; John Grant, Scotland; Archibald Cowan 

Guthrie, Scotland ; George Gibson Hamilton, Scotland; Vaughan 

Berkeley Harley, England ; James Harrison, Hogland; OC. Harvey, 

England; J. G. Havelock, England; J. Hewat, South Africa; 

W. Hewat, South Africa; T. Bustace Hill, England; T. Daniel Hill 

Holmes, England; James H. Horsburgh, Scotland; W. Horton- 

Smith, England; Phadallah Biios ¢l Howie, Syria; George T. W. 

Howison, Scotland; Hugh Clifton Hughes, Wales; Harry Rochfort 

Hunt, Ireland ; J. Robert Hutton, England ; T. Walter Irvine, Scot- 

land ; J. Bland Jameson, England; W. Ernest Jennings, India; W. 

Palmer Johnstone, South Africa; Geo. Biphinstone Keith, Scot- 

land ; W. Kemp, England ; Henry Richard Kenwood, England ; Peter 

Murray Kerr, Scotland; Alex. Kirkwood, Scotland; James Tyson 

Kitchin, England; J. Alex. Campbell Kynoch, Scotland; J. Lawrie, 

Scotland ; James Timothy Castle Leishman, England; W. H. Lewis, 

Wales; Frank Liddell, Australia; Alex. Graham Speirs Logie, Scot- 

land; Duncan Campbell Longden, India ; T. Luson, England ; J. M. 

Lyon, Scotland ; Donald J. Macdonald, Scotland; Norman J. M‘Kie, 

England ; *G. Owen Carr Mackness, England ; alex. Macleay, Scot- 

land; Daniel MacLeod, Scotland ; James M‘Leod, Seotiand ; David 

MacNish, Scotland ; *Ralph Henry Maddox, England ; *Christopher 

Martin, England; J. Wilson Martin, Hngland; Alan Matheson, 

England; Kenneth Alex. Matheson, Scotland; T. Gordon Meikle, 

Scotland; James Graham Miller, Scotland; Robert Hair Mitchell, 

Scotland; Hugh Mayer Montgomerie, England; Fredk. Hughes 

Morison, England ; G. Ernest Morrison, Australia; R. H. Mortlock, 

eae: James Mowat, Scotland; Reginald Harry Noott, England ; 

G. Fredk. Odhams, England; C. H. Leet Palk, England ; W. Parker, 

Wales; W. Paterson, Scotland; W. Brogdon Paterson, Scotland ; 

T. James Paton, Wales; Charles Sumner Patterson, England ; George 

Young Polson, Scotland ; J. Francis Pridie, Scotland ; Ernest Edwin 

Pringie, Scotland ; F. U. Purchas, Jamaica; C. Ramage, Bugland; C. 

Bennett Reid, Trinidad; G. Archdall O’Brien Reid, India; G. Francis 

Rhodes, pomens s Walter Rigby, England ; aagh Lloyd Roberts, 

Bngland; Duncan Robertson, Scotland; * rancis Robertson, 

Scotland; W. G. Aitchison Robertson, Scotland ; Henry Robinson, 

Bnogiand ; J. Kirkup Robinson, Bngland; John Gomes d’a Rocha, 

Rio de Janeiro; Sydney James Roderick, Wales; Richard Sanders 

Rogers, Australia ; Francois Auguste Rouget, Mauritius; Andrew 

Rowand, Scotland; C. Gaston Savary, Trinidad; Crichton Rait 

Searth, Scotland; *Kenneth Mackenzie Scott, England; Walter 

Scott, England; Ebenezer Shaw, Scotland; W. meron Sillar, 

Bngland; James Bertie Simpson, Scotland; James Christian 

Simpson, Scotland ; Artbur Edward Sloman, England ; Gaius Turner 

Smith, Canada; James Largue Murray Smith, Scotland ; W. Johnson 

Smyth, Ireland ; James W. Somerville, Scotland; *W. Carr 8 e, 

England; Walter H. Skinner Stalkartt, India; C. Butler Stiles, 

America; Alex. Reid Stoddart, Scotland ; James Strother, Seotland ; 

C. Leonard Terry, England; J. Bolton Thackwell, India; R. Thin, 

Scotland; G. Ritchie Thomson, Scotland; H Marett Tims, 

Bngland; Walter H. Tofft, Tasmania; J. Tomlinson, England ; 

Fredk. ©. Tothill, England; Maximilian Lincoln Trechmann, 

England ; *W. Aldren Turner, Scotland ; G. Wade, Scotland ; Thomas 

Walcot, Bugland ; Quintin Mac Adam Wallace, Scotland; Hardress 

James Waller, India; *T. Hamilton Ward, England; “Herbert 

Furnivall Waterhouse, England; G. Alfred Watson, India; Joseph 

ie Ueto, England ; James Peter Watt, Scotland; J. W. Welis, 
Bngland; Joshua Chaytor White, Ireland; Philip Jacob White, 
India ; T. Whitelew, Scotland ; James Richard Whitwell, England ; 
Alfred H. Wi'liams, New Zealand ; John Cadwaladr Williams, Wales ; 
Charles Bla'r Wilson, Italy; G. Wilson, Scotland; James Wilson, 
Scotland; W. Wilson, England; Percy; Wisewold, Australia; *W 
Fraser Wright, Scotland; J. W. Wyncoll, England; Lawrence 
Gabriel Henry Passingham Wynn, England; Walter Wynne, Wales ; 
Edward Brooke Young, Scotland. 
* With distinction. 
University or Anerpeen.—During the past year 
the following candidates received the degrees specified :— 

Drorex or M.D.—Lewis Daniel Alexander, Kilereggan, Greenock ; 
Joseph Carbery, Matale, Ceylon; Walter Smith Cheyne, Aberdeen ! 
Alex. Gordon Davidson, Wartle; Matthew Dickson, Liverpool ; 

Hume Fallon, Clifton; T. Fiddes, Urmston, Manchester; 
J. Gerard, Aberdeen ; David Hardie, Brisbane, Queensland ; Patrick 
Letters, Dundee; Irvine Kempt Reid, King’s Lynn; Ernest Barret 
Smith, Twickenham; James Taylor, Keith; Andrew Whyte, Brecon, 
Wales; J. Kennedy Will, London; James Wilson, Croydon, Surrey ; 
J.T. Windle, Ovenden, Yorkshire. 

Deerers or M.B. anp C.M.—W. Alexander, Fyvie; Alex. de Wet 
Allan, Aberdeen; C. Angus, Rhynie; Walter H. Atherstone, Cape 
Colony; Alex, T. G. Beveridge, Aberdeen; Fredk. Booth, Preston, 
Lancashire; J. Harley Brooks, London; Alfred i. oy Brown, 
Banchory; James Bryce, Aberdeen; tJ. Souter Butter, Letham, 
Forfar; James Orevie, Newburgh, Aberdeen; W. Christie Crowe, 
Aberdeen; J.J. Young Dalgarno, Peterculter; *David Macdonald 
Davidson, Mauritius; G. Davidson, Logie-Coldstone; T. Finlayson 
Dewar, Arbroath ; mund Duff, Turriff; G. Hubert e, 
Wonersh, near Guildford ; W. Boucher Bvans, Maidstone, Kent; tA. 
Cornwall Ferguson, Aberdeen; Arthur Daniell Forbes, London ; 
James Winton Fraser, Arbroath; T. Henderson Fyfe, Aberdeen ; 
D'Arey Harvey, Portland, Dorset; J. Dunean Hendry, Woodside, 
Aberdeen; G. Henry, Aberdeen; J. Eatough Holden, Bolton, 
Lancashire ; tJ. Johnstone, Port Chalmers, New Zealand; G. Alex. 
Kelman, Fearn, Ross-shire; tG. W. England Kerr, Bunchrew, 

* Highest academical h tH dle distinction. 








Inverness; W. Leith, Turriff; G. B. D, Macdonald, Aberdeen; 
A. D. Mackinnon, Kilbride, Broadford, Skye; J. T. herso; 
Woodside, Aberdeen; Farquhar M’Rae, T vy; 
Leslie S. Manning, Christchurch, New Zealand; J. Melvin, Aberdeen ; 
R. Morrison, New Deer ; J. Coutts Myles, Aberdeen; Patrick J. Smith 
Nicoll, Aberdeen; R. Henderson Nicolson, Aberdeen; J. Pearson, 
Sheffield ; James Pirie, Elgin ; Robert Rannie, Glenbucket ; G. Rose, 
Aberdeen; tJonathan Shand, Keith; W. Booth Skinner, Tarland ; 
R. Smith, Aberdeen ; C: H. J. Souter, Emmaville, N.S.W.; J. Souter, 
Aberdeen; tW. St. Clair Symmers, South Carolina; fT. Harvey 
Thompson, Stonehaven ; ©. T. Dyer a Aberdeen ; J. Shirran 
Abernethy Walker. Banff; Fredk. . Walker, Darli n; G. 
Watt, Aberdeen; James Webster, Aberdeen; Cresswell F. White, 
Chippenham, Wilts ; and George Nicol Wilson. 
* Highest academical honours. t Honourable distinction. 


DretoMa IN Pustic HEALtH.—James Johnstone, Port Chalmers, New 
Zealand (with credit); G. W. England Kerr, Bunchrew, Inverness 
(with credit); George Watt, Aberdeen. 

The following candidates have passed all the Examinations 
for, but do not receive the diploma in Public Health until 
they graduate :— 
Alexander Ford Mackenzie, Alfred Morrison Saunders. 
Tae John Murray Medal and Scholarship to the best graduate 
of the year was conferred on 
David Macdonald Davidson. 
The Thompson Fellowship was awarded to 
James Johnstone. 

Royat Oo.ieces or Paystcrans AND SURGEONS OP 
EDINBURGH AND FACULTY OF PHYSICIANS AND SURGEONS 
or GLascow.—At the July sittings of the Examiners, held 
in Glasgow, the Se ok candidates, having passed the 
respective examinations, obtained the triple qualification :— 

Arthur W. Sandford, Edinburgh ; W. B. Fellowes, Nottingham; James 
St. Johnstone, Birmingham ; Douglas Wardleworth, Bury ; Garibaldi 
Watson, Glasgow; Andrew C. Hunter, Paisley; J. C. rte, 
Glasgow ; James Mason, Glasgow; T. A. Davidson, Belfast; Alex. 
D. M'Lean, Partick; J. M. Ormond, Natal, South Africa; Manoel 
G. Pereira, Glasgow; David W. Scott, Glasgow ; T. C. Jones, Corwen ; 
J. Kennedy, Glasgow; David Lees, Glasgow; David L. Hamilton, 

Infirmary; Alfred B. 
h; J. Dunn, Ballykelly, Londonderry; Fredk. B. 
iverpool; Jerome S. Vassalli, 

Scarborough ; H. Ward, Bromsgrove; Joseph Young, 

Airdrie ; and W. R. Jones, Beifasi. 

Facutty or PaysIciaNns AND SurGEONS oF GLASGow.— 
At the July sittings of the Examiners, the following candi- 
dates were admitted Licentiates :— 

J. BE. J. Deane, + om Monmouthshire; Alfred W. Statter, 
Wakefield ; Fred. W. Burnett, Leeds. 

The following were admitted Licentiates in Dental Surgery:— 
W. Thompson Madin, Birmingham ; John G. Wallis, Hull. 

Royan Untversiry oF IreLanp.—At the Summer 
Examinations the following obtained the Diploma in Sani- 
tary Science of the University :— 

Lawrence Corban, Henry A. Cummins, and Charles Fredk. Knight. 

Ar the recent annual meeting of the Falkirk 
Association for providing Trained Nurses for the Sick Poor 
it was resolved to establish a cottage hospital in the town, 

A Massace Iystrrure ror Vienna. — Vienna is 
about to possess a great Massage Institute under the direc- 
tion of Dr. Mezger. The general arrangements will be under 
the control of Herr Schiiff. 

Sanrrany Institute or Great Brita. — The 
autumn congress of this Institute will be held in the town 
of Bolton on September 20th and following days, under the 
Presidentship of the Rt. Hon. Lord Basing. : } 

In a supplementary estimate in connexion with the 
Civil Service and Revenue departments, issued on the 8th 
inst., a sum of £2000 is put down as a grant in aid of the 
expenses of the Victoria University. : 

Art the last meeting of the Berlin Medical Society, 
Professor Virchow announced that Dom Da Costa Alvarenda, 
a Portuguese physician, had, to show the esteem in which 
he held German medical science, bequeathed a sum of about 
£3000 to the Society. ‘ 

Dr. Grason, J.P., died suddenly of heart disease on 
the 8th inst. at Orton, Westmoreland. The deceased had 

ublished several local works, his last, “Legends and 

Historical Notes on North Westmoreland,” having had a 
large circulation. ’ eal 3 

Ow the 6th inst., on the occasion of the dedication 
at Barkingside of eighteen new cottages and of “ Cairns 
House” to the cause in — he a —viz., work 
among orphan and destitute children—Mr. appealed 
for a hospital for his . The cost of the proposed 
building is estimated at and of this sum £2000 has 
already been subscribed. 








Milford, Armagh; Alex. W. Pithie, Greenock 

Lackner, Edinbu 

Welby, ae ; J. Oldershaw, 
h ; chard H. 
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Tse Scorrish Universitizs.—A Bill has been in- 
troduced into the House of Commons by the Lord-Advocate, 
the object of which is to make provision “for the better 
administration and endowment of the Universities of 
St Andrews, Glaegow, Aberdeen, and Edinburgh, and for 
the improvement and regulation of the course of study 
therein. 

Savine Lire at Sea.—The Select Committee of 
the House of Commons appointed to inquire into the 
efficiency of the present methods adopted to save life at 
sea are of opinion that the provisions of the existing Acts 
are inadequate and not suited to the requirements of the 
modern mercantile marine, and that these Acts ought now 
to be amended. 

Cavenpisnh Co.iece, Campripce.—The following 
statement has been sent to us for publication :—* It is pro- 

ed to form a new Association to take over and work this 
College, of which the special object is to enable young 
men to graduate at the University at an age earlier 
thar is customary at other colleges, and to do so at as little 
expense as possible. Students can enter the College at 
sixteen and obtain the B.A. d before they are twenty 
years of age. The unfinished state of the buildings, together 
with other circumstances, have hitherto hindered the success 
of the College, but an offer of £10,000 has now been made 
for the completion of the building provided means be found 
to place the College in other respects on a satisf 
footing. To do this £10,000 more is wanted, and for this 
sum an appeal is now made to the friends of education 
throughout the country. The claim of the College to — 
is based on the advantages which it offers to the very large 
class who desire a University education but cannot long 
defer the time when they will be earning their own livelihood. 
At a meeting of Cambridge residents held in Trinity College, 
the Master presiding, the desirability of forming the new 
Association under the no-profit clause of the Companies Act, 
1867, so that it will be able to receive benefactions, was 
affirmed; and a committee, of which Mr. J. H. Flather, bursar 
of Cavendish College, is , was formed to obtain sub- 
scriptions. It is believed that the County College Associa- 


tion is willing to make arrangements for the transfer of the 
oy to the new Association, and it is very desirable to get 


this done, if possible, before the beginning of the Michaelmas 
term, so that the appeal is an urgent one.” 











MEDICAL NOTES IN PARLIAMENT. 


Margarine (Fraudulent Sale) Bill. 

In the House of Lords this Bill was on the 9th inst. read a third time. 
On the question that the Bill do =. Lord Denman moved that 
** margarine” be changed to “rine” in the title of the Bill, and Lords 
Camperdown, Wemyss, and su the amendment, Lords 


The sums so received by the Receiver are paid by him into the 
Exchequer. The law officers three or four years ago, when consulted on 
the subject, advised that whereas in these cases the penalties imposed 
were to go to the Crown or to such an officer as the Receiver of Police, 
the Crown was entitled, in the public interest, to apply for the enforce- 
ment of the penalty. 
The Condition of the Thames. 

On the 9th inst., in reply to Mr. Bigwood, Mr. Ritchie said that he 
had no’ ived an plaints this year as to the state of river 
Thames between Teddington and Isleworth. He had been furnished 
with a report from the assistant engineer to the Thames Conservators, 
who states that the expression ‘‘ deplorable condition ” cannot apply to 
the hes bet Teddington and Rich d, which have been 
recently improved by the Conservators, and is a very exaggerated de- 
scription of the reach from Richmond to Isleworth. The assistant 
engineer to the Conservators, Mr. Ritchie added, says that the works 
which have been carried out by them have removed the whole of the 
shoals on the Surrey side between Teddington Lock and Richmond 
Bridge, and on the Middlesex side between the Lock and Orleans House, 
that and a large s of men are at work continuing the im- 

rovements downwards, and that the section of river below Richmond 

ridge will be taken in hand immediately. The expenditure incurred 
on these works up to June 30th last is stated to be £15,950, in addition to 
£21,000 previously expended upon the improvement of the navigation 
channe 


Lunacy Districts (Scotland) Bill, 

On the 10th inst. the Lord Advocate moved the second reading «f this 
Bill, stating that its object was to restore a power which existed before 
the Act of 1877, by which lunacy districts could be properly adjusted.— 
Mr. B. Robertson moved the rejection of the Bill, and the debate was 
continued by Sir G. Balfour, Mr. M‘Bwan, Mr. G. 8, Will, and others. 
Eventually the Bill was read a second time. 


Births, Marriages, and Deaths. 


BIRTHS. 

BappELEY.—On the 30th ult., at Newport, Salop, the wife of C. BE. 
Baddeley, M.B.Lond., of a son. 

Brispaye.—On the 6th inst., at Park-road, Regent’s-park, N.W., the 
wife of J. Brisbane, M.D., of a son. 

CarTER.—On the 4th inst., at Putney-hill, 8.W., the wife of Frederick 
H. Carter, F.R.C.S.Bng., of a daughter. 

Map eson.—On the 6th inst., at N. ~place, W., the wife of 
Horsley Mapleson, M.R.C.S., L.8.A., of a son. 

PrpLey.—On the 6th inst., at _Idmiston-road, West Norwood, the wife 
of R. Denison Pedley, F.R.C.S.Bd., L.D.S.Bng., of a 7 

RicHMoNnD.—On the inst., at Greenhithe, Kent, the wife of Sylvester 
Richmond, M.D., of a son. 

RussELtL.—On the 27th ult., at Skipton-in-Craven, Yorks, the wife of 
William Russell, M.B., &c., of a son. 

Surron.—On the 3rd inst., at Whitehall, Pontesbury, Salop, the wife of 
Alfred Martin Sutton, M.B.Lond., M.R.C.S., of a son. 

he at Rio Lodge. ee the wife of Alfred 

Upton, L. .C.8., L.S.A., of a son. 

Vircent.—On the 4th inst., at Beech House, Bast Dereham, 

wife of Henry Bird Vincent, M.R.C.S., of twin sons. 














MARRIAGES. 
AfiraGE—PtLayye.—On the 9th inst., at St. Luke's, Moidenhead, 
Walter Stanley Armitage, M.R.C.8S., L.R.O.P. Bd., to Bllen 
Armitage, third daughter of Alfred Playne, M.B., of Maidenhead. 
Cueves—Bruce.—On the 2nd inst., at Hol ery bower Brompton, 
~~ Trelawny Cheves, M.R.C.S., L.8.A., to Bella, eldest daughter 











Fortescue and Fitzgerald opposing tt. On a division the 
em: ission of 


r Bruce, Q.C., of Hamilton, 





was rejected by 29 to 9.—Lord ss, in moving the 
Clause 7, which gave a power of inspection of margarine manufactories 
to police officers, sta’ that such power was without precedent in the 
case of ordinary manufactures, and woald be a bar to improvements in 
process and hinery. Thea d it was agreed to, and the Bill was 
then passed. 

Hospitals for Women in India, 

In the House of Commons on the 4th inst., in reply to Sir J. Lubbock, 
Sir J. Gorst stated that the reasons given by the Government of India 
for Lowey to five years the appointment of a female medical officer to 
the Cama Hospital at Bombay were :—(1) The possibility of hereafter 
providing for the maintenance of the Cama Hospital on the grant-in-aid 
system ; (2) the fact that the medical education of women in India is 
yet only in its infancy. The Secretary of knew no reason why 
there should be any aiff in the diti of service of male and 
female medical officers, and he would commend an equaliry of treatment 
to the consideration of the Government of India. The ry of 
State has not heard of the sus: ion of any benefactions for the erec- 
tion of hospitals for women in India from doubt as to the continuance of 
the employment of medical women by the Government in India. 


Medical Officers in India, 

On the 8th inst., in answer to Sir G. Balfour, Mr. Brodrick eaid that 
if reference were made to the Estimates for the present year it would be 
seen that the numbers and ranks of the medical officers on the Indian 
establishment who belong to the British Medical Staff are shown. A 
return could be given, if moved for, of the number of medical officers 
serving in India, in the colonies, and at home for any particular year. 
The Army Estimates did not purport to show the effective charge for 
any person serving in India, and it would be contrary to the whole 
pulalohe on which the Estimates are prepared to include a charge for 
the medical officers in India. 2 


The Vaccination Acts. 


In reply to Mr. Pickersgill, Mr. Ritchie said that the penalties under 
the Vecination Acts imposed in a tan police-court are payable 
to the Recetver of Police under Sec. 47 of the Act 2 and 3 Vic., cap. 71, 
the statute under which the metropolitan were established. 











H IngpALE.—Op. the 9th inst., at St. Paul's Church, Carlisle, 
by the Hor. and Re’. the Earl of Mulgrave, assisted by the Rev. 
. BE. Strickland, M.A., Vicar, Geor; Goodfellow Hodgson, 
M.R.C.S., of Bootle, Liverpool, to J ine, youngest da of 
the late Jeseph Iredale, Esq., of Portland-equare, Carlisle. 
Mason—Jonnson.—On the 3rd inet., at the Parish Church, Knighton. 
Leicestershire, by the Rev. Edmund J. F. Johnson, M.A., of 
Elmore. Gloucestershire, brother of the bride, Hugh Herbert Mason, 
M.R.C.S., of Abbey Lodge, Barking, Kssex, youngest son of the late 
William Mason, M.R.C.S., of Burton-on-Trent, to Susanna Louisa 
Roberta, second daughter of the late Edmund Johnson, of The Firs, 


Knighton. 
secuentllimenemementien the 4th inst., at St. Pancras Parish Church, 
J. Wallis Barron Mason, M.D., to Mary Jane, elder daughter of the 
late Chas. Wilkinson, of Watford. 
Mavenan—BrckettT.—On the 6th inst., at Great Gospactenst Chapel, 
ames M.D., to Annie, eldest daughter of George Beckett, 


., of Livi 5 
PrerrirFeR—KEELAN.—On the 3rd inst., at St. Paul's Church, Avenue- 
road, 8.W., by the R»\. Cornish, Edmund C. Pettifer, M.B.Lond., of 
The Limes, Tillingham, Essex, to Minnie, youngest daughter of the 
late Henry Keelan, Esq., of Erin House, Dehra Doon, Deputy 
Superintendent, Great Trigonometrical Survey of India. 


DEATHS. 
Hurcuixson.—On the 4th inst., at Woburn-place, Russell-square, W.C., 
Francis Hutchinson, M.D., aged 82. 
MacDoveéai.—On the Ist inst., at Kilblain House, Chesterfield, Aymer 
R. MacDougall, M.B., M.R.C.8.4., aged 32. 
Murray.—On the 7th inst., at Great Cumberland-place, W., Gustavus 
ie oe ta te 2 Vaughan, Deputy Inspector 
Vavenayn, inst., James Vau . he 
General, R.N., of Alfred-place, Thurloe-square, 5.W., aged 73. 


W.B.—A fee of 58. “eet of Notices of Birtha, 
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Appointments, 


Successful applicants for Vacancies, os, Secretaria of Public Institutions, and 
others possessing information suitable for column are invited to 
forward it to Tum Lancxt Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


Berry, Jonn B., M.D., C.M.Bd., has been appointed Medical Officer 
for the South Keighley District of the Keighley Union. 

Brirron, THOMAS, D. St. And., §.Se. Orrt.Cantab.. has been re- 
appointed Medical Officer of Health for the Brighouse Urban 
Sanitary District, for the Queensbury Urban Sanitary D‘strict, and 
for the Shelf Urban rrr District. 

Cormuinson, T. A., M.R.C.S., L.S.A., has been appointed House- 
Surgeon to the Durham County Hospital, vice H. 8. Walker, 
M..C.S., L.R.C.P., resigned. 

Davresoy, James, has been appointcd Analyst for the County of 
Dumfries and the Burghs amalgamated wich it for the purposes of 
the Food and Drugs Act. 

Evans, BE. B.A., M.8., B.C.Camb., M.R.C.S., has. en appointed 
Medical Officer of Health to the Lianelly Union Rural Authority, 
Medical Officer to the Lianelly District, G. W. R., Dafen Tinworks, 
Bryngwyn Collieries, and Surgeon and Agent to Admiralty Sick 

rs, Pembrey, vice Thomas, resigned 

Farrue, WriuiaM J., 4.B., C.M.Ba., has been appointed Medical Officer 
for the Stanwix District of the Carlisle Union. 

Gipson, CHarves J., , has been appointed Medical Officer 
forthe Shifnal and Stockton Districts and the Workhouse of the 
Snifnal Union. 

Hare, C. J., M.D.Cantab., F.R.C.P.Lond., has been appointed Con- 
sulting Physician to University oF Hospital. 

HEwI'Tt, wo M GralLy, Lond., has been appointed 
ee aed Obstetrie Physician to University College Hospital. 

MacDovwatp, James, M A., M.Ed., has been appointed Medical 
Officer for the Gehasonanae ‘District of the Carlisle Union. 

Macxyess, GrorGe O. C., B.A.Oxon., M.B., C.M. Bd., has been 
appointed Kesident House-Surgeon to the Edinburgh Maternity 
Hospital. 

Mason. Grorce Hype, M.B. Lond., M.R.C.8., L.S.A., has been 
inted Resident Medical Officer to the General Hospital, 
rmingham, vice T. S. Witson, M.B.Ed., resigned. 

‘ena, Ayes., M.D.Lond., M.R.C.P., has been appointed Assistant 

Physician to University College Hospital. 

Morais, Epwarp, M.R.C.3., L.8.A. +. eee Medical Officer 
for the Milland District of the Mignone Un 

Ozzarv, A. Tronsox, M.R.C. L.8.A., has been appointed Medical 
Officer in the Government Medical Service of British Guiana, 

PotLarp, Bruron, F.R.O.8. Eng.. B.S. Lond., has been appointed 
Assistant Surgeon to University College Hospital. 

Saaw, Wirit1amM W., M.R has been appointed Medical 
Officer for the First Kirkham District of the Fylde Union. 

Spencer, Herpert R., M.D., B.S.Lond., has been appointed Assistant 
Obstetric Physician » University College Hospital 

Cone Lie 8., M.D., L.R.C.P., has been a; nted "Physician yy 

Hospital ae ‘Oniidren and Women, Waterloo-road, vice W. B 
Hanien, MD. R.C.P., resigned. 

TaPuiw, Bens Min i M.R.O.S., L.R.O.P. Bd., has been appointed 
— Officer for the Acton Burnel District of the Ateham 

nion. : 

WituusMs, Jouy, M.D., F.R.C.P.Lond., has been appointed Obstetric 
Physician to University College Hospital. 


——<— 


Vacancies, 


In compliance with the desire of numerous sudser*ers, it has been decided te 
eine Ro Febieation unter hte hen’ af Coed pevienive @ Boweins 
Vacancies which are announced in our advertising columns. For further 

mn peparding each vacancy veferenss chaald be mals t the 


BrrminenaM GENERAL Hosprrat.—House Governor. Salary £300 a 
year, with board and apartments. 

Braprorp IyFirmary.—Junior House-Surgeon. Salary £100 perannum, 
with board, residence, and washing. 

Bristot, Roya Ivrinmary.—Assistant Resident Medical Officer and 
Pathologist. Salary £80 per annum, with separate apartments, 
board, and laundry 

Crry or Lonpon Hosprrat ror Disgases or THe Crest, Victoria- 

, B.—Assistant Physician 

DawprensHiRe INFrRMAKY, Denbigh. — House-Surgeon. Salary to 
commence at £85 per annum, with board, residence, on ond washing in 
the house. 

Femacte Lock Hosprrat, Harrow-road, W.-—Assistant House-Surgeon. 
Board and lodging, but no salary. 

Lexps GeweraL Inrirmary.—Resident sition Officer. Salary £100 
per annum, with board, residence, and —. 

LivERPOOL DispENsARIES,—Assistant Surgeon. lary £30 per annum, 
with apartments, board, and attendance 

MaycuxsTer Royal Inrramany.—Resident Surgical Officer. Salary 
2150 per annum, with board and residence. 

ParocuiaL Boarp oF PeynyrGown anp ToRosay. — Medical Officer. 
Salary £100 a year. 

Roya. OCoLiecs or SuRGEONS OF BNGLAND.—Pathological Curator. 

Sunpertanp InrrrMarRy.—House-Physician. Salary £80, rising £10 
annually to £100, with board and residence. 

Wanrrixeron INFIRMARY AND DisPENSARY.—Senior Resident Surgeon 
Apothecary. £100 per annum, with furnished residence 
and board.—Junior Resident Surgeon —— Salary £80 per 
annum, with furnished residence and board. 

Wesron-suPer-MAR& Hosprral AND DISPENSARY.—Resident Medical 
Officer. Salary per annum, 











METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 


Tue Lancer Office, August 11th, 1887, 





Rain 
p| fall. 




















Hotes, Short Comments, & Anstoers to 
Correspondents, 


itis a requested that early intelligence of local events 
having a medical interest, or w it w desirable to bring 
thas Offs notice of the pad vo omaghansy sent direct to 
All gos re to the editorial business of the 
journal must be addre “To the Editors.” 
Lectures, original articles, and reports should be written on 
one side of the paper. 
intended for insertion or Pf greet in- 
formation, must be authenticated ticated by the ana 
addresses of their writers, not — for pubéatbon 
We cannot prescribe or recommend practitwners. 


Local ‘aining 
navidedaidtndetemer 


Letters relating to the ans sale, and OF andor grog 
[ieee of THE cET to be 


We cannot undertake to return MSS, not used. 


Tae Hutron Funp. 

Tue Secretary of the Hutton Committee begs the insertion of the final 
list of subscriptions. The amount collected has been invested in 
railway stock in the name of trustees for the benefit of Mrs. Hutton 
and her daughters, for whom it will form a permanent source of income. 


Amount already ts.Swabey .. ... £5 
acknowledged ¥ g1067 12 (iiss Lloyd . ove 


6 
Sir Hugh Hume 
Campbell ae 0 Rarl of Gainsborough... 
0 | Lad: “ 
0 
0 


phe! 0 

Mrs. Arundell Yeo |. 20 0 

Mrs. Wingfield... cos) £P@ Dr. ove 

Dr. Gibbons... 5 5 ( 

J. Astley Bloxam, Esq. 500 21161 3 6 

Dr, Hair.—Architects in designing churches are not guided so much by 
considerations of cubic space as by allowance for sittings, each seat 
usually being given thirty by twenty inches. To this must be 
added the space for passages. The total area, including passages and 
chancel, is for each sitting from nine to ten square feet. 

Mr. W. W. Thompson.—We do not know which article is referred to. 
Any way, itis better to be guided by the advice of a qualified medical 
practitioner in the matter. 

Mr. J. H, Sykes.—We must decline to answer the question. 


ARSENIC BATING IN STYRIA. 
To the Editors of Tux Lancer. 


Srrs,—As some doubt has been thrown upon this point, while the 
practice is otherwise fraught with considerations of a therapeutical or 
medico-legal interest, I venture to send you an authentic local pro- 
nouncement on the same, and to intimate that this was procured for me 
by a friend who had to visit her relatives in that country on her way 
with her husband to Bombay. Writing from Cuddalore, in the Madras 
Presidency, under the date of July 9th lest, she says: ‘‘ Herewith the 
information you asked for about arsenic ; and as it was given me 
by my cousin, who is one of the doctors of the Lunatic Asylum at Gratz, 
you may rely upon it.” I subjoin this ’s statement :—*‘ The 
arsenic is taken by the Carynthian and Styrian mountaineers principally. 
They take it with the view of getting good wind to enable them to 
climb their hills. They eat from half a grain to a grain a day, and 
begin with very small doses. When they wish to stop they are obliged 
to do so very gradually, for when suddenly stopped symptoms of 
arsenical poisoning set in. It does not appear to have any injurious 
effect on them ; but when they get ill this drug has to be given to them 
along with the other medicines that are prescribed for them at the same 
time.” Iam, Sirs, your obedient servant, 

St. Leonards-on-Sea, Ang. 4th, 1887. W. Curran. 





swe wmonsnse roe nraecrt 
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“Dr. O. Uptavici” anp DysENTERY. 

Wirn reference to our annotation of July 23rd on the Amcebe of 
Dysenteric Stools a somewhat important verbal mistake occurred, 
which originated in and went the round of several German journals, 
These ‘erudite centralblitter” are now being subjected to some good 
humoured banter at the hands of the French journals for their 
ignorance of the fact that ‘“‘O. Uplavici” is not an observer's name at 
all, but the Bohemian for ‘On Dysentery.” All the credit which is 
siven to the non-existent ‘‘ Uplavici” really belongs to Prof. Hlava. 
It is only fair to say that the blunder having once been made it very 
naturally passed current, even a Russian journal making the same 
mistake. We have been unable to find any word at all like 
“uplavici” meaning dysentery either in Russian or Polish. The 
editor of the Russian journal in pointing out the mistake remarks that 
it ought everywhere to be corrected, lest the non-existent “ Uplavici” 
should creep into treatises on medicine as an authority on dysentery ! 


Clean Wall.—lf the walls were damp, the size would probably form a 
suitable medium for some bacteria, and unquestionably for mould 
fungi. If the walls were thoroughly dry, the organisms would not 
develop. But desiccation will not destroy spores; so that if we 
suppose that scarlet fever, for instance, is due to a microbe, we can 
quite understand how fresh outbreaks may arise from an infected 
room. We are of opinion that it is more healthy to discard wall- 
papers altogether in favour of distemper; but if wall-papers are 
empioyed, all the old papers should be removed and the walls well 
washed when repapering becomes necessary. 

Enquirens —We are unable to supply the information desired. 


L. G. S.—The coroner is right. 


CASE OF DISLOCATION OF THE FIRST PHALANX OF 
THE INDEX-FINGER, BACKWAEDS. 
To the Editors of Tae Lancer. 
Srrs,—I am urged by my principal, Mr. Sanderson, to bring this case 
to “> notice on account of its rare occurrence in country practice. 

R. JI—, of Loftus, aged thirteen, on the morning of July 16th dis- 
located the index-finger of the right hand, backwards, by getting his 
hand caught in the leather band belonging to a revolving wheel at a 
ginger-beer manufactory. About half an hour after the accident the 
patient came into the surgery, saying he had put his finger out of joint. 





BENzomIn FOR ULCERATED Lares. 

Two Russian practitioners have recently pointed out the value of benzoin 
in the treatment of ulcers. Not, of course, that the virtues of this 
resin are at all unknown, as the existence and extensive use of friar’s 
balsam during many centuries testify; benzoated lard, too, is fre- 
quently used as an application for ulcers. The strength of this is, 
however, very different from that of the ointments employed by the 
Russian writers. Dr. Voskresenski, a military surgeon, found that an 
ointment composed of two drachms of powdered benzoin with half an 
ounce of cerate and half an ounce of lard caused a number of ulcers on 
the limbs of soldiers of the 134th regiment, to which he was attached, 
to heal, some of them having existed for several years in spite of 
various other methods of treatment. Dr. Dorogoff, who practises in a 
couutry district where there are a number of Tartars and other 
Asiatics, whose nomadic and uncleanly habits are very favourable to 
the development of ulcers on the legs, writes in the Ruskaya Meditsina 
that, being unable to obtain indiarubber bandages for these people, he 
was very glad to try Dr. Voskresenski’s plan, as it was cheap and 
simple. It proved a great success even in cases where nearly the 
whole of the lower limb was covered with ulcers. The preparation he 
employed differed in strength from Dr. Voskresenski’s. Under its 
use the surface rapidly became covered with granulations, the indu- 
ration left the edges, and the ulcers gradually cicatrised over, although 
he did not oblige the patients to lay up. He therefore strongly resom- 
mends this form of treatment as especially suitable for country practice 
where patients are obliged to work in the fields. 


Mr. John J. Myers should apply at the office of the Crown Agents for the 
Colonies, Downing-street, W. 
Rolyat will find the question treated in another column. 


THE JURISDICTION AND PAYMENT OF CORONERS. 
To the Editors of Tux Lancer. 


Srrs,—A Local Government Bill being imminent, and a reform of our 
coroners’ courts no less so, it appears to me that the jurisdiction of a 
coroner should be made coterminous with a Parliamentary division or 
group of divisions. As a Parliamentary division is the basis for the 
scheme of local government, it would be an ly that 
should continue to be appointed, so that their jurisdiction would extend 
into, and their payment be made by, various portions of various Parlia- 
mentary divisions. The same argument applies to the appointments of 

ical officers of health. 








The finger was seen to be straight and immovable. The projection of 
the edges of the bones were very distinct, rendering diagnosis easy. 
Reduction was easily accomplished by holding the patient’s hand in 
one’s right hand, and placing one’s right thumb upon the proximal end 
of the displaced phalanx, then grasping the index-finger with one’s left 
hand and pulling the finger gently, and at the same time pressing the 
proximal end of the phalanx forward over the distal end of the first 
metacarpal bone. The bone slipped into position with a very audible 
click. The finger was then bandaged, and no swelling has resulted. 
The boy is now using his finger in his work as before, whilst he says that 
he has not felt any inconvenience at all from the accident. Mr. Sand 
informs me that although he has been in practice here over twenty 
years, he has never before had a dislocation of the index-finger, whereas 
he has had almost all other kinds of dislocations. 
I am, Sirs, yours faithfully, 
Loftus-in-Cleveland, July 27th, 1887. James 8. R. MILER. 





THE BROWN DEFENCE FUND. 
To the Editors of Tak LANCET. 
Srrs,—Please allow me to acknowledge the following contributions to 


the above fund.—I am, Sirs, yours faithfully, 
G. Srantey Murray, M.D. 


23. Upper Richmond-road, Putney, Aug. 9th, 1887. 


Amount neestoncty | T. Taylor, _ ooo £010 0 

received .. . £57 6 0) Dr. G.C.T me 050 
Sir Wm. Jenner, Bart. . 2320 | Dr. H. T. Sylvester 050 
Sir Andrew ee Bart. 1 1 0 | R. B. ~ 050 
Dr. A. W. Orwi 110 Anonymous” =e . OO Se 
Dr. Granville Bantock 11 0; | E. J. Parrott, Esq. 026 
F. H. Gervis, Bsq 015 0 


A. Goff.—Such questions as that mentioned by our correspondent are 
touched upon by us from time to time solely in the interests of public 
health. We cannot undertake to treat them from a merely social or 
economic point of view. To do so would be to travel beyond our 
province as medical journalists. 


Dr. James Oliver's paper is marked for insertion. 


CHARGES FOR WIVES AND CHILDREN IN CLUBS. 
To the Editors of Taz Lancer. 

Srrs,—Would any gentleman inform me what is the usual amount 
paid perannum by members of clubs for medical attendance on their 
wives and children, midwifery not being included? The men them- 
selves pay 4s. per annum. I am, Sirs, yours truly, 

Aug. 3rd, 1887. 


lam, Sirs, faithfully yours, 
Thaxted, Essex, Aug. 4th, 1887. Wo. SUNDERLAND, M.R.O.S8., &c. 


Intending Medical Emigrant had better perhaps refer his budget of 
questions to the editor of ‘‘ India and the Colonies.” We know of no 
souree whence the whole of the information desired may be obtained. 

Mr. G. Bischof.—Yes. 

BALDNESS. 
To the Editors of Tak Lancer. 

Strs,—I observe you havean article on the above subject in the current 
number of Toe Lancet. I consider the effect of hits in producing 
baldness cannot be over-estimated. They do so by obstructing the cireu- 
ation of blood to and from the scalp. Were hereditary predisposition 
the main factor in the prod of bald the affection would 
obviously be equally common in both sexes, which it certainly is not, 
but is especially prevalent in the male sex, whose hats obstruct the 
circulation, whilst those worn by the opposite sex do not. 

I am, Sirs, yours faithfully, 

OBSERVER. 





Aug. 2nd, 1887. 


J. ¥. (Glasgow).—Angelo Nannoni of Florence. No history of lithotomy 
can be complete without reference to the improvements effected in 
the operation by that great Tuscan practitioner. He was born at 
Incisa in 1715, and rapidly rose to be the head of the Tuscan school in 
surgery and surgical therapeutics. His cast of mind was essentially 
philosophical, and Italians have compared him to the late J. Henry 
Green among ourselves. His writings fillan honoured place in the 
medical libraries of the peninsula. He died Juiy 30th, 1790. 

Enquirens.—We must adhere to our rule. 


THE MOXON MEMORIAL. 
To the Editors of Tue Lancet. 

Sirs,—As it is highly desirable that the subscription list of the Moxon 
Memorial should be closed forthwith, and as several gentlemen who 
gave their support have not yet forwarded the sums promised, may I 
request through your columns that those who have not yet sent in their 
subscriptions should do so without further delay ? 

I am, Sirs, yours mae 
Sa Lucas, Hon. Treasurer. 
18, Finsbury-square, E.C., Aug. 9th, 188 7. 


Erratum.—In the paragraph headed ‘‘ Carbolate of mercury in syphilis,” 
in our last issue, p. 277, the quantity of carbolate should have been 
stated as 18 grains, not 3 drachms. 
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Communications, Larrens, &c., heve been received from—Dr. Harkin, 
Dablin; Dr. O. Dudfield, London ; Dr. Sansom, London; Dr. Danford 
Thomas, London; Dr. H. V. Carter, Bombay; Dr. W. H. Dickinson, 
London; Dr. McKee, Dublin; Mr. Tidman, London; Dr. Staniey 
Murray; Dr. T. P. Pearse, London; Dr. J. 8. Orcbari; Mr. David 
Jones, Cwmaman ; Mr. J. T. Richards, Birkenbead; Dr. Dash, King’s 
Lynn; Mr. Groves, Dorchester ; Mr. Cooke, London; Mr. Crawford ; 
Mr. J. Hardie, Manchester; Mr. Howe, Weston, Vt.; Mr. Lane, San 
Francisco; Mr. 8. Haigh, Milton-under-Wychwood; Messrs. Pocock 
and Co., Vauxhall; Mr. A. F. Mickle, London; Messrs, Hampton and 
Son, Pall Mall; Mr. W. Sunderland, Thaxted; Messrs. Smith and 
Son, Birmingham ; Dr. M. Jackson, Barnstaple ; Messrs. Hewlett and 
Son, London; Mr. Girdlestone, Melbourne; A. Goff; Mr. Clement 
Lucas, London; Mr. N. Hardy, Dulwich; Messrs. Wood and Co., New 
York; Mr. Bell, Exeter; Mr. Pepper, London; Messrs. Smith and 
Co., London; Mr. W. B. Thursfield, Vienna; Dr. T. J. Maclagan, 





London; Mr. Chesshire, Birmingham; Mr. Berry, Wigan; Dr. W. 
Duncan, London; Dr. Chittenden, Ramsgate; Mr. Dillway, Chelms- 
ford; Dr. T. M. Mills, Innsbruck; Mr. Steenberg, Preston; Dr. G. 
Macdonald, London; Mr. Harwood, Bristol; Mr. J. Hayward, 
London; Mr. Naismith, Ayr; Mr. ater, Bath; Mr. Dyer, York ; 
Mr. Normald. Chichester ; Mr. Mac Leod, Edinburgh ; Mr. Paterson. 
Leeds; Mr. Pike, Gloucester ; ur Fox, Birmingham ; Mr. Flemi 
Glasgow ; Dr. Harley, London; Dr. Warburton, Tizpur ; Mr. Dw 
Crewe; Mr. Birchall, Liverpool; Mr. Lane, London; Mr. Maw, Brad- 
ford; Mr. Restall, Stroud ; Dr. Curxtyr, Bombay ; Dr. Store, London ; 
Dr. Steele, Florence ; Mr. Gurner, London; Mr. Fraser, Ha’ 
Messrs. Lee and Martin, Birmingham ; Dr. Buchanan, leegow 5 
Messrs. Clark and Co., London; Mr. Scott, Manchester; Dr. Coo; 
Lawreuce Kirk: Mr. Beswick, London; Mr. Sam 
Beales, Great Yarmouth; Mr. Sharman, ; . 
Gordon, Bristol; Rolyat; "L. @. 8.; RF. W.; M.D., Maidenhead ; 
G., Preston ; Medico, ‘Chichester ; M. A. ; Clean ‘Wall; A. B., Twicken- 
ham; M.B., C.M., 1887, London; M. M.; Lady ‘Superintendent, 
Liverpoo:; P.S.; Doctor, London; M. W., London ; Doctor, Paddington. 
Lerrers, each with enclosure, are also acknowledged from—Dr. Evans, 
Cork; Mr. Frampton, Weston-super-Mare ; Messrs. Edmondson and 
Co., Skipton; Mr. Marrick, Truro; Dr. Laseron; Messrs, Thompson 
and Son, Manchester; Mr. Boyce, Birmingham; Messrs: Savory and 
Moore, London; Mr. Gibson, Westmoreland; Mr. Pitman, North 
Wales; Mr. Bennett, Mayfair; Mr. Scott, Penrith; Messrs. Woolley 
and Sons, Manchester; Dr. Crespi, Wimbourne; Messrs. Burroughs 
and Co., London; Mr. Finley, Wimbourne; Messrs, Wright and 
Co., Bristol; Dr. Pavy, London; Mr, Davidson; Messrs. Bullock and 
Reynolds, London; Mr. Hulme, Birmingham; Messrs. Arundell and 
Co., London; Mr. Griffin, Dublin; Mr. Hastwood; Messrs. Clayton 
Bros., Pimlico; Mr. Crell, London ; Mr. Wainewright; Messrs. Wyley 
and Co., Coventry; Mr. Ranson, Weston-super-Mare; Mr. Haward, 
Tendlebury; Mr. Baron, Manchester; Dr. Allwright; Mr. Botwood, 
Ipswich ; Mr. Lupus, London; Mr. Hemming, Bridgend ; Messrs. Hogg 
and Son, London; Mrs. Carson, Burton-on-Trent; Mr. Reid, King’s 
Lynn; Dr. Patterson, Boston ; Mr. Saunder, Manchester; Dr. Jones, 
Treherbert; Mr. Phillpot, Hemel Hempsted ; Mr. Ascot, Preston ; 
Mr. Macvicar, Worksop; Mr. Hawkins, London ; Dr. MacDougall, 
Carlisle; Mr. Barbour, Edinburgh ; Mr. Houlgrane ; Dr. Highmore, 
Bedale ; "the Rev. Lester, Molton ; M. Q.; M. §&., Earl’s-court ; - 
Stow- on-Wold ; BE. R., Tunbridge Welis ; Matron, Bedford ; D.T. H > 
wow ret B., Manchester ; K., London; D. P., Walworth : 
C.; Beta, Livers on p ot. , London; ie ts Dublin ; Lady 
Superintend — verpoo ivi 1 Northen 
Hospital ; ., London ; ME. "London "Bec ary, Manchester 
Hospital ; % hy borough ; Aberdeen ; . ©. H.; Medicus, 
Northampton ; o., Oldham ; z. D., Bedford ; Modtoas Aberdeen ; 
A. B.C., Harwich; J. A. M., Lancashire ; Surgeon, Highbury ; Non 
Greaze, Penzance ; Narse, Newcastle-on- Dispenser, 
Hackney; G.C., Southsea; Medicus, Chelbea ; Medicus, Southport ; 
“> ieus, Hull; ?., Oldham. 








Blac« and White, Dublin Daily Express, Ilfracombe Estates Gazette, Liverpool 
Avening Express, Ross Gazette, Night and Day, Sc., have been received. | 


Medical Diary for the ensuing Geek. 


Monday, August 15, 

Royat Lonpow OpatTsatmic HosprraL, MooRFigLps. — Operations, 
10.30 a.M., and each day at the same bour. 

Royal WxEsTmiInsTeR OpHTaaLMic Hospirat.—Operations, 1.30 P.™., 
and each day at the same hour. 

CHetsza Hosprrat For WomEN.—Operations, 2.30 p.m; Thursday, 2.30, 

Sr. Marx’s HosprraL.—Operations, 2 p.m.; Tuesday, 2.30 P.M. 

HospiTaL FoR Women, SoHo-squars. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Merropotrran Frees Hosprrat.—Operations, 2 P.M. 

Royal Orrsopa£pic HospiTaL.—Operations, 2 P.M 

CenTrRat Lonpon Oparsatmic Hosprrats.—Operations, 2 P.m., and 
each day in the week at the same hour. 


Tuesday, August 16. 
Q@uy’s Hosprrat.—Operations, 1.30 P.M. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.m, 
Sr. Taomas’s HosprTaL.—Ophthalmic Operations, 4 P.m.; Friday, 2 P.M. 
Cancer Hosprrat, Brompron.—Operations, 2.30 p.m.; Saturday, 2.30P.m. 
Westminster HosprraL.—Operations, 2 P.M. 
West Loypon HosprraL.—Operations, 2.30 P.M. 
Sr. Mary’s Hosprra..—Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 


Wednesday, August 17. 

National Ontsopapic HosprraL.—Operations, 10 a.m. 

MrppLesex HosprraL.—Operations, 1 P.M. 

Sr. Barruotomew's Hosprrat.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

Sr. Taomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour. 

Lonpow HosprraL.—Operations, 2 P.M.; Thursday & Saturday,same hour. 

Great NorTHERN CENTRAL Hosprrat.—Operations, 2PM. 

Samariran Frees Hosprrat FoR WoMEN aND CHILDREN.—Operations, 
2.30 P.M. 

University Cottecs HosprraL.—Operations, 2 p.m.; Saturday, ? P.M. 
Skin Department, 1.45 P.m.; Saturday, 9.15 a.m. 

Royal Frees HosprraL.—Operations, 2 p.m., and on Saturday. 

Kuye’s Cottece HosprraL.—Operations, 3 to 4 P.M.; Friday, 2 P.M.; 
Saturday, 1 P.M. 

Caurtpren’s Hosprrat, GREaT ORMOND-STREET.— Operations, 9 4.M.; 
Saturday, same hour. 


Thursday, August 18, 


Sr. Gsorner’s Hosprrau.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.30 P.M. 

Omankine-cross Hosprrat.—Operations, 2 P.M. 

Norra-Wssr Lonpon HospiTaL.—Operations, 2.30 p.m. 

Roya CoLLEGE oF Puysicians or Lonpon.—4 P.M. Dr. Samuel West : 
On Pneumothorax (Bradshawe Lecture). 


Friday, August 19, 


Roya Sours Lonpon OpaTsaLmic HospiTaL.—Operations, 2 P.M. 


Saturday, August 20, 
Mrppixsex HospiTaL.—Operations, 2 P.M. 





SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UniTrap Kivepom. 
Ome Year ....00.00000-000ee £1 12 6 | Six Montha...............80 16 3 
To Ommva anp Lypla One Year 1 16 16 
To rus ConTrvent, CoLonigs, anp Unirep 
Srares Ditto iM 8 
Post Office Orders should be addressed to Jonw Crorr, Taz Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Obaring-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” | 
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